

















RECORD-BREAK ING sunse of Patients. 


What Does It Do To Your Laundry? 


Under trying conditions of recent years, the nation’s hospitals 





have been caring for more people than ever before. This record-break- 








ing number of patients naturally strains capacity of every hospital de- 








partment. 











The laundry, upon which all other departments depend for 























proper functioning, is especially burdened. It has had to meet increased 





demands from every department; has had to operate far beyond planned 
capacity. That’s why hospital executives should check the laundry 
NOW ...determine whether present equipment and methods are pro- 
ducing the increased volume efficiently, at lowest cost. 





EMERGENCY ROOMS 
} Our Laundry Advisor will gladly make a thorough survey of 


your laundry and report his findings to you. Write us today. 


Modern NURSES’ UNIFORM PRESS UNIT 
for completely machine-finishing uniforms at a 
high rate of speed. 








PRIVATE ROOMS 


» 





The CANADIAN LAUNDRY MACHINERY COMPANY 


47-93 STERLING ROAD, TORONTO 3, ONT. 





NURSES’ ROOMS KITCHENS DINING ROOMS NURSERIES 
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THE Refreshing 


Delightful Fruit Drink Your 
Patients and Staff 
will Enjoy 


GIBBONS 
7 to 1 FRUIT RICKEYS 


4 POPULAR FLAVOURS 
Lime — Orange — Grape — Lemon 
NON-CARBONATED 


One gallon makes eight gallons . . . 
costs only about 1 2c per 5 oz. glass 


All orders prepaid to you 


GIBBONS 


QUICKSET DESSERTS 


Serving hospitals for 20 years with 
’ JELLY POWDERS 


QUICKSET | PUDDING POWDERS 


LEMON FILLING 
GINGER BREAD MIX 


217 LAMBTON AVENUE, TORONTO 9 
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Scanfan-Morris A420s. 
Pressure Dressing Auto- 
clave recessed in wall. 





Scanlan-Morris A420s 
Pressure Dressing Auto- 
clave 



















f For authentic information on 


/ STERILIZERS FOR HOSPITALS 


Get Scanlan-Morris Technical Data 


Wier will serve best— exposed autoclaves, recessed 
autoclaves, or recessed 2-door autoclaves (from unsterile 
to sterile room)? 


When planning new hospitals, any estimate of the 
number, sizes and types of sterilizers required should, 
of course, be based on bed capacity, amount of 
surgery and obstetrics to be done, and the general 
layout of the building. Consideration should also be 
given to possible future additions to the hospital. 


You will find much helpful information in the Planning 
and Engineering Data section of the catalog of 
Scanlan-Morris Sterilizers. 


Scanlan-Morris sterilizing equipment is used exclu- 
sively not only in some of the largest hospitals 
but also in many smaller institutions. More than 
40 years’ experience in manufacturing and in- 
stalling sterilizers and other major hospital equip- 
ment, and in contacting superintendents, surgeons, 
hospital engineers and architects, qualify our 
Technical Sales Service Department to supply 
valuable data and assistance in proper planning 
for sterilizers. This department will gladly supply 
complete engineering data, suggestions and recom- 
mendations upon receipt of estimated requirements 
and a set of floor plans or a sketch of the proposed 
building. This service is available without obligation. 


Mail the coupon for the latest catalogs. 


Typical sterilizing room in a 3000-bed hospital completely 
ped with Scanlan-Morris sterilizing apparatus. 
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 oxvern COMPANY OF CANADA LIMITED 


2535 ST. JAMES STREET WEST 180 DUKE STREET 
TORONTO, ONTARIO 


OXYGEN COMPANY OF CANADA LIMITED, 
180 Duke Street, Toronto 2, Ontario 


Send: [] Catalog and Planning Data on Sterilizers; 
D) Catalog of Surgical Lights. 


MONTREAL, QUEBEC 
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With the eyes of x-ray, the radiologist looks deep 
into the secrets of the heart. From position, size 
and contour, from calcification and from abnormal 
motion, he makes his skilled interpretation. But 
still there are secrets. 

Will the future reveal them? In x-ray, as else- 
where, progress walks with the leader. What makes 
a leader? Is it size? General Electric X-Ray Cor- 
poration is the world’s largest manufacturer of 
x-ray equipment. Achievement? From G.E. came 





that see into the 


the Coolidge tube, the oil-immersed tube-trans- 
former, the million-volt x-ray therapy unit. 

Age? Tradition? Experience? General Electric 
X-Ray has built fine x-ray apparatus for half a 
century. Research? Vision? In the General 
Electric Research Laboratory the 100-million-volt 
Betatron probes the heart of the electron. 

What does General Electric leadership mean to 
you? It is your assurance that under the G-E 
emblem is the finest x-ray apparatus you can own. 
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New G-E Centralinear Control—Type 8—for 200 ma x-ray units 


You are looking at the new Gen- 
eral Electric Centralinear control 
for the KX-11 double tube instal- 
lation and the Model 33 table. 
Finished in pearl grey and black, 
it is the finest panel-type control 
in the 200 ma class. 


Simple to operate. The operator 
does little more than push the mil- 
liampere technic button and set 
the kvp dial. Adjustments which 
formerly were hand set, the Type 8 
Control now makes automatically. 


Economical. By reducing errors, 
the Type 8 saves you money. You 
waste less film. You make fewer 
costly retakes. And for economy 
plus, protective features built into 


the control lengthen the life of 
Kenotron and x-ray tubes. 


Dependable. G-E parts are x-ray 
parts, specially made for what 
they are to do. G-E design is as 
simple as engineering skill can 
make it. That is why General 
Electric X-Ray apparatus stays on 
the job through heavy patient 
traffic. 


These are just a few of the advan- 
tages Type 8 brings you. You'll 
like the push-button control. But- 
tons are Lucite and when you push 
them, they lock in and light up! 
For details on the Type 8 write to 
General Electric X-Ray Corpora- 
tion, Dept. E-29, 4855 McGeoch 
Ave., Milwaukee 14, Wisc. 


GENERAL @ ELECTRIC 


IN CANADA: 


MONTREAL * TORONTO 


VICTOR X-RAY CORPORATION OF CANADA, 
VANCOUVER °* 


X-RA 


LTD. 
WINNIPEG 
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Producti of WEST EEL 


teries...big ones, little ones. .. engi- 
neered for strength, positive latching, 
long service efficiency. 


: @ee Bolted or 
boltless types... quickly erected, easily 
arranged. Convertible to bins, com- 
partments, cupboards, tool cribs, etc. 
Any size, any shape. 


Ty 





smart, modern de- 
sign,sound construc- 
tion. Planned for rig- 
idity and strength. 
Sanitary, warp- 
proof, economical to 


install. 
SS, 


WESTEEL PRODUCTS LIMITED 


MONTREAL * TORONTO * WINNIPEG 
REGINA * SASKATOON °* CALGARY * EDMONTON * VANCOUVER 
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MICHAEL REESE 
SERUMS ana PLASMA 


Michael Reese Serums and Plasma products 
are manufactured in a Government licensed 
laboratory. Sterility and freedom from reaction 
are guaranteed by exhaustive laboratory tests. 





” 


ANTI-RH BLOOD TYPING SERUM 


Anti-Rh blood typing serum is prepared from the serum of human beings sensitized 
to the Rh factor. The technique of preparation and maintenance of sterility fulfil all the 
requirements of the National Institute of Health. 


e Now available for routine clinical tests — of particular importance 
in obstetrical practice. 


e Supplied in two cc. and five cc. sizes. 


BLOOD GROUPING SERUMS 


e For determining Anti-A or Anti-B blood groups. Each unit package 
of Michael Reese serum contains two bottles: one of Anti-A blood 
grouping serum and one of Anti-B blood grouping serum. 


e@ Supplied in two cc. and five cc. sizes. 


MICHAEL REESE twas PLASMA 
NOW IRRADIATED 


Ultraviolet Irradiation of Human Plasma to Control Homologous Serum Jaundice. 








UNDILUTED—300 cc. Normal Human Plasma, representing DILUTED—300 cc. Normal Human Plasma, representing 250 

250 cc. pooled original plasma. (500 cc. of whole blood.) cc, pooled original plasma (500 cc. of whole blood), diluted 

60 cc. Normal Human Plasma (Pediatric Unit), representing with 250 ce. isotonic solution of sodiam chieride. 

50 pan pooled original plasma x ORIED PLASMA—300 cc. Dried Human Plasma, representing 
: ‘ : 250 cc. pooled original plasma. Supplied complete with 

ADMINISTRATION SET—Sterile Administration Set, com- distilled water and reconstitution set. Represents 500 cc. 

plete with stainless steel mesh filter. whole blood per unit. 


THE J.F.HARTZ co. Limiteb 


1434 McGill College Ave. 301 Barrington St. 32-34 Grenville St. 
MONTREAL HALIFAX TORONTO 
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GOOD TASTE IN 
PLANNING MEALS 


Leading dietitians stress the importance 
of combining three things in meal plan- 
ning — nutrition — economy — and taste. 
And that’s why many of them count on 
Vi-Tone as an important item in their 
diet-plan. 


Vi-Tone is an energy food as well as a 
delicious, chocolate-flavoured beverage. 
The important vitamins, minerals and other 
elements found in Vi-Tone are essential 
for maintaining vitality and good health. 
Vi-Tone is especially right for children, 
convalescents and old people who need 
every bit of energy they can get! More 
and more dietitians are serving Vi- Tone— 
it’s easy to prepare—econcmical to buy— 
nutritious to drink! 


Vi-Tone’s creamy, chocolate - malted 
flavour is enjoyed by everyone. Drink it hot 
or cold with milk, or whipped to a luxurious 
foam in a Vi-Tone Egg-Nogg. 


You are invited to try a free trial tin of 
Vi-Tone. Just write to Vi-Tone Products 
Ltd., Dept. C-2, Hamilton, Ontario—for 
enough Vi-Tone to make 6 delicious 
servings. 


TAKE 
VI-TONE 


FOR 
VITALITY 
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By C. A. E, 


C. A. Dunham Co. Promotion 


The C. A. Dunham 
Co. Limited, an- 
nounces the promo- 
tion of Mr. M. C. 
Bailey to the posi- 
tion of manager of 
its Toronto Sales 
Office after serving 
as acting manager 
during the past year. 
Mr. Bailey was pro- 
moting the sale of 
Dunham products in 
the Toronto area be- 
fore joining the R.C. 
A.F. and after re- 
ceiving his dis- 
charge, he returned 
to his former posi- 
tion in the Sales 
Department. 





New Film on Floor Maintenance 

A new 16 mm. sound motion picture, “Scientific 
Floor Maintenance”, has just been announced by 
Huntington Laboratories, Inc. It will be shown to the 
staff of any school, hospital, industry or institution 
on request. It illustrates the latest and most econ- 
omical methods of floor maintenance and it is shown 
without cost or obligation. Many cleaning problems 
presented by modern floor materials are answered, and 
maintenance men quickly learn the best ways to pro- 
tect and preserve expensive floors and floor coverings. 

This film is the result of 27 years study and ex- 
perience with varied conditions and problems, and 
demonstrates safe methods of cleaning, protecting and 
beautifying flooring material. A free showing may be 
arranged by writing to Huntington Laboratories of 
Canada Limited, Toronto. 


ste se ste 
* * * 


Explosion-proof Electrical Equipment 

In conforming with recommendations of the Na- 
tional Fire Protective Association in regard to the 
hazards of explosive vapours and gases as anaesthetics, 
Crouse-Hinds Co. of Canada, Limited, have issued a 
bulletin on Condulets primarily intended for use in 
operating and delivery rooms. 

Illustrations of operating rooms are shown with 
identification of condulets for pilot lights, hand or 
elbow-operated duplex switches, plug receptacles, 
rocker arm foot-operated nurses’ call switches, plug 
receptacles, grounding condulets, et cetera. 

Every hospital administrator and hospital engineer 
should be conversant with this equipment. A copy of 
the bulletin will be sent on writing to Crouse-Hinds 
Co. of Canada Limited, 7 Labatt St., Toronto, Ont. 

(Continued on page 16) 
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THE NEW TYPE "B" 
KELEKET 
MOTOR DRIVEN TILT TABLE 


For Precision Serialographic and Diagnostic Procedures. Built to exacting specifications, 
the Type “B” Tilt Table permits a degree of flexibility never before attained. 

No hindering projections on operating side. 

No toe obstructions. 

Minutely adjustable to all necessary angles. 

Meets every positioning requirement. 


Complete investigation is the only sure way of proving to yourself that this unit has no peer. 
Any office of this company will send a representative or literature at your request. 


INDUSTRIES LIMITED 
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ONLY EXPERIENCE 
a 3" Levee 


OSPITAL records prove the value of Spring-Air Mattresses, in ‘‘Con- 

trolled Comfort” ... dependability . . . convenience, ease of handling 

.. and economy. The best evidence of Spring-Air quality, in every detail 

of design and construction . .. and of the preference which leading hos- 

pitals have for Spring-Air hospital mattresses .. . is the satisfaction and 
enthusiasm of hospital users through the years. 


Write for Full Particulars. 





THE CANADIAN FEATHER & PARKHILL REDDING [ IMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 
HAMMOND FURNITURE CO., 
LIMITED SLEEPMASTER, LIMITED 


890 Clark Drive, Vancouver 41 Spruce St., Toronto 


s 
pd 
MAT Gy 
Sas TRESSES 





Although no expense is spared in extensive research and 
factory testing, Spring-Air does not rely on mechanical tests 
alone . . . The best evidence of Spring-Air quality, in every 
detail of design and construction, is the satisfaction of many 
years of use in over 2000 hospitals. 
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Continuous 
jojo Steam 
Acues Neat lomfort 


Uncomfortable overheating and underheating in a building is avoided with 
Dunham Differential Heating. With this system a continuous steam flow 
is provided but only in amounts and at temperatures for constant heat 
comfort. It will meet the smallest increments of change in heat demand. 
Dunham Differential Heating utilizes a continuous flow of flexible steam 
to maintain true heat comfort. 
The comfort and economy of Dunham Differential Heating has been 
proved in buildings from coast to coast . . . hospitals, and other institutional, 
industrial, commercial and apartment buildings. 
Dunham engineers will collaborate on installation of Dunham Differential 
Heating in new buildings and make recommendations for modernization 
of present systems. C. A. Dunham Co. Ltd., 1523 Davenport Rd., 
Toronto 4, Ontario. Sales Offices in Halifax, Quebec City, Montreal, 
Sherbrooke, Ottawa, Toronto, Hamilton, Winnipeg, Calgary and Vancouver. 


*FLEXIBLE STEAM is the most easily 
manageable and transportable means 
with which to distribute heat. It is 
quickly variable in temperature and he 
volume, consequently, it can respond 


precisely to changes in demand for a 
HEATING SERVICE 


greater or lesser flow of heat. 


* 












THE PRIME FUNCTION OF HEAT IN A BUILDING IS TO PROVIDE COMFORT 
& 
INDUSTRIAL PLANTS 
OFFICE BUILDINGS 
wt LE ie ee 
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SCHOOLS, ee > 
COLLEGES lal LIAL) | ~=HOUSING PROJECTS 


APARTMENT BUILDINGS - — 
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In Performance 


HANOVIA'S 


ALPINE 


LUXOR LAMP 


A marvellous ultraviolet 
quartz lamp embodying all 
desirable features. Effective 
and economical to operate 
—with simplified control. 
Like all Hanovia mercury 
quartz generators the 
burner of the Luxor Alpine 
Lamp delivers the COM- 
PLETE mercury spectrum 
DEFINITELY required for 
general therapeutic use. 
Equipped with self-lighting 
quartz tube. Portable for 
ward use. 





The NEW 
HANOVIA 
AERO- 


KROMAYER 


LAMP 


This new supremely improved air-cooled Kromayer lamp is 
especially designed for local application of ultraviolet irradia- 


tion 


The Burner housing is COOLED by AIR instead of water; 
using new principle of aero-dynamics; no kinking of water 
tubes, no water stoppage, no overheating, no necessity for 


cleaning of water system 


It has a more concentrated light 


source and gives more ultraviolet through applicators The 
burner operates in every position and delivers a constant 


ultravioiet output 


For complete information about the Luxor and 
Aero-Kromayer Lamps, Write Dept. CH-60 


WHANOVIA 


CHEMICAL & MFG. CO. 
NEWARK 5,N. J. 





Hanovia is the world’s oldest and largest manufacturers of 
ultraviolet lamps for the Medical Profession. 
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Across the Desk 
(Continued from page 12) 


J. Clarke McGlashan 


Appointment of J. Clarke McGlashan as General 
Manager of the McGlashan, Clarke Company Limited, 
Niagara Falls industry which is Canada’s oldest flat 
silverware manufac- 
turing firm, has been 
announced. Arthur 
M. Derrick, Man- 
ager, who has been 
associated with the 
firm for the past 
thirty years has re- 
tired. 

Mr. McGlashan, 
third member of the 
McGlashan family to 
occupy the position 
of General Manager 
since his grand- 
father, the late Leon- 
ard McGlashan 
founded the firm in 
1878, has been Secre- 
tary - Treasurer of 
the firm for the past 
ten years, serving five years of this period with the 
Canadian Army. 

J. C. McCain is President and A. E. Davis, of the 
Company’s Toronto office, is Vice-President in charge 
of Sales. 

* ok * Ox 


Piping Oxygen Saves Many Steps 

A hospital that recently installed an oxygen piping 
distribution system from a centrally located oxygen sup- 
ply unit, reports that before this installation was made 
it was necessary to make an average of 300 oxygen 
deliveries per month. These deliveries involved trans- 
porting a cylinder of oxygen to the bedside, disconnect- 
ing the apparatus from the empty cylinder and attaching 
it to the full, and returning the empty cylinder to the 
storeroom. Since the piping system has been installed 
these deliveries have been reduced to only 7 per month. 
Even when an extensive oxygen piping system is not 
warranted, the savings and conveniences to be realized 
from piping oxygen to the nursery and post-anaesthesia 

recovery room should be investigated. 
Oxygen Therapy Bulletin—Dominion Oxygen Co., Limited. 

s+ 2 
New Tape Recorder 


A Magnetic Tape Recorder Playback combining sim- 
plicity of design, high fidelity, compactness and ease of 
operation, has been perfected. Wholly manufactured in 
Canada by Utah Electronics (Canada) Limited, Lon- 
gueuil, Que., this new instrument is being merchandised 
under the trade name of Benovoice and distributed ex- 
clusively throughout Canada and Newfoundland by Beno- 
graph, a division of Associated Screen News Limited, 
with head office at Montreal. 

Finished in durable maroon leatherette, the light weight 

(Concluded on page 20) 
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NEW HOSPITAL FURNITURE CATALOGUE 


OVER ONE HUNDRED PAGES. Illustrates and describes Metal 
Fabricators’ complete range of Hospital and Medical Furniture and 
Equipment, including the most recent developments. Your free copy 
is now waiting to be mailed—please send us your name and mailing 


address, TODAY. 








FOR HIGHLY EFFICIENT 


LOW COST LAUNDRY OPERATION 


MONEL 


WASHERS | 


& 





Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given complete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After six 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours, dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 





WINNIPEG—242 PRINCESS ST. 


adversely: Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 
ment please write for our catalogue and price list. 


J.H.CONNOR & SON, LIMITED 


- 10 LLOYD STREET - OTTAWA, ONTARIO 
Quality Washers Since 1875 


MONTREAL—4026 ST. CATHERINE W. 
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The Monel diet kitchen sink and medicine cabinet illustrated, 
now installed in the Queen Elizabeth Hospital, Toronto, were 
manufactured by Metal Fabricators Ltd., Tillsonburg, Ont., 
who are qualified to design and fabricate hospital equipment 
to meet your requirements. 


The outstanding metal for hospital 
equipment is Monel. It is stronger and 
tougher than structural steel. It resists 
heat, steam, acids and alkalies and a wide 
range of hospital solutions. Monel is a 
solid, rustless metal with no coating to*chip, 
crack, peel off or wear away. In main— 
or diet kitchens . . . in cafeteria and 
laundry ... this attractive metal assures 
trouble-free, day-after-day service. For 
replacements, as well as for the new 
facilities you are planning, be sure to 
specify Monel for essential long-lived 
equipment. 
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Monel is the registered trade mark of 
The International Nickel Company. 
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use it lasts! 


@®eeeest 0 e@e0ee 


are protected with long-lasting 
JOHNSON’S WAX 
than any other floor polish 


Follow the leader ... use nothing but genuine 
Johnson’s Wax to beautify and protect your 
floors. No other floor polish gives such rich, 
mellow beauty ... such long-lasting protection. 
The shining wax film takes the brunt of the 
wear... saves the finish underneath. In fact, 
with regular Johnson’s Wax care, your floors 
may never need expensive refinishing. Floors 
polished with Johnson's Wax are more sanitary, 
too ... and so much easier to keep clean. Two 
types to choose from: 


1. Johnson's TRAFFIC WAX. Paste or liquid A genuine 
= ae buffing wax for heavy traffic areas, 





Famous for the tough wax protection 
and wax-polished beauty it gives to 
wood and linoleum floors . . . also 
furniture and woodwork, 


2. Johnson's NO-BUFF Floor Finish (green label). A 
wonderful protector and beautifier for 
large floor areas. No rubbing or buffing 
... Shines as it dries .. . just apply and 
let dry. For wood, linoleum, rubber, asphalt 
tile, terrazzo, etc. Brown Label NO-BUFF 
has an extra water-resistant property. 


WM-147 





Famous 
Johnson’s Wax Polishes 


S.C. JOHNSON & SON, LTD., BRANTFORD, ONTARIO 
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Across the Desk 
(Concluded from page 16) 


of the Benovoice (under 33 Ibs.) assures its complete 
portability. 

Benovoice will prove a boon in classroom teaching, 
speech and dramatic training, for recording medical 
diagnosis, personnel training and legal testimony. 

Servicing of the Benovoice will be undertaken by 
Benograph Service Stations located at Moncton, Mont- 
real, Winnipeg and Vancouver, plus numerous sub- 
stations. 


Oo" ro ee 


Arthur H. Martin 

\W. E. Phillips, Chairman of the Board of Standard 
Chemical Company 
Limited, announces 
the appointment of 
Arthur H. Martin 
as President and 
Managing Director 
of that Company, 
succeeding K. S. 
Maclachlan who has 
retired from active 
business. Mr. Mar- 
tin brings to the 
company a wide 
range of experience 
in the chemical in- 
dustry, covering a 
period of  twenty- 
eight years, with the 
Canadian Ammonia 
Co., Toronto, Michi- 
gan Ammonia 
Works, Detroit, and Canadian Industries Limited. 





Colour in Hospitals 

Out of numerous conferences and exchanges of ideas 
with surgeons and medical specialists of many kinds, 
nurses, maintenance superintendents, hospital execu- 
tives and employees, have come many of the practical 
details of a system for utilizing the power of colour 
through colour dynamics, as it relates to colour 
therapy. 

The new Eye Rest Green, a true complement of the 
colour of blood, was developed for use in operating 
rooms. Sunny colours were specified for sun rooms 
so that they would perform their desired function even 
on gray and overcast days. Linen storage rooms and 
closets were specified in blue to enhance the whiteness 
of linens. Stimulating colours were planned for areas 
where their particular influence seemed indicated, and 
soothing, restiul hues where a more calming effect 
was needed. 

All of this vast wealth of material bearing on the 
subject of colour therapy has been classified accord- 
ing to the rooms of a typical institution, and presented 
in a booklet on Colour Dynamics. Write for your copy 
to Hobbs Glass Limited, Paint Division, London, Ont. 
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SEVERE BURN 





Fig. 1 























Fig. 3 


(area 162 square inches) 


A treatment using tulle gras 
pressure dressings and 
plaster fixation 


CASE-HISTORY — Thé patient, a young 
man, was admitted to hospital, having been 
burnt by an electric blanket. The raw area 
measured 162 square inches. Excision of 
the burnt area was performed on the same 
day. Tulle gras (Jelonet) was applied. 
Fixation by Gypsona plaster of Paris 
bandages applied over. the whole area, ab- 
domen and thigh. The patient was given a 
blood transfusion. 


Seven days later, the affected part was cov- 
ered with thin razor grafts from both 
thighs and pressure dressing of Elastocrepe 
applied. Fixation was again secured with 
Gypsona plaster of Paris. 


The patient was discharged to duty 7 weeks 
later. 


The details and illustrations above are of 
an actual case. T. J. Smith & Nephew Ltd., 
Hull, England, manufacturers of “Gypsona” 
and “Jelonet”, are privileged to publish this 
instance, typical of many, in which their 
products have been used with success in 
the belief that such authentic records will 
be of general interest. 








Jelonet (tulle gras) is an open ment of wounds, burns, etc. Jelonet is 
mesh gauze dressing impreg- sterilized ready for use and’is supplied in 
nated with petroleum jelly 8 yd. continuous strips or in cut pieces 
and 1% Balsam of Peru. It is 3%” x 3%". 


indicated as a dressing for SMITH & NEPHEW LTD. 
skin grafts and in the treat- 378 St. Paul Street West Montreal, Quebec 
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Nylon Bristles — 
product of C-I-L Plastics 


dtay, 













Se HEE ey 
Sawin wei seated A aS 


A We, 


Money Savers... 
ristled with NYLON 


Says TOUGHIE BRISTLE 


Yes, it’s the NYLON BRISTLEs that make them 
such money-savers. For NYLON BRISTLEs out-perform 
and out-wear all others to a degree that adds 
immeasurably to the life of paint, floor, scrub, 
toilet, radiator, venetian blind and other 


maintenance brushes. 


for list of brush makers featur- 
ing nylon-bristled maintenance 
brushes for every purpose. 
Canadian Industries Limited, 


900 Birks Building, Montreal. 
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~ ORDINARY SPONGE 


4x 4”, 12-ply sponge—when opened to 4” x 8”, 


(6-ply)—has ends folded toward the middle 


leaving a gap which results 
in only 3-ply thick- 
ness at the centre 


of the sponge. 


J& J SPONGE 


4” x 4’, 12-ply sponge is ‘‘unit-folded”’ . . . eliminating 
centre gap. When opened to 4” x 8”, full 6-ply 
thickness assures uniform 

absorbency throughout 


the sponge. 





LIMITED MONTREAL 


4'x4’,12-PLY 


ALL-GAUZE SPONGES 
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DURACLAY* 
and the broad 
Crane line 





Crane Duraclay scrub-up sinks. 
Here, as in many fine, modern 
hospitals throughout Canada, and 
the United States, Duraclay fix- 
tures have shown their ability to 
withstand years of the most exact- 
ing service required of any such 
equipment. 











CRANE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 


@ Each new picture of Crane Duraclay on the job is another tribute 
to the enduring quality of this time-tried material. 

For these are not new installations — far from it! These Duraclay 
fixtures have seen years of constant usage. They have been subjected 
to strong acids, abrasion, extreme changes in temperature. Yet their 
gleaming surface remains unmarred by cracks or crazes! 

Like Duraclay itself, the entire Crane hospital line is built to the 
highest standards of sanitation and service. And every hospital 
plumbing need — however specialized—is part of this broad 
Crane line. 

Ask your Crane branch or plumbing contractor for full in- 
formation on the Crane hospital line when you plan a new plumbing 
installation or modernize your present facilities. 


CRANE LIMITED 
GENERAL OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 
BRANCHES IN 18 CANADIAN CITIES AND NEWFOUNDLAND 


yo 
Pan-Walton wall-type 
closet with integral 
bedpan lugs 








Serval flushing rim 
service sink of Crane 
Duraclay 








Riverside instrument 
sink of Crane Duraclay 


* DURACLAY exceeds the rigid 
tests imposed on earthenware 


. i ients? (vitreous glazed) established in 
"Tween Simplified” Practice Recommen- 
Duraclay dations R-106-41 of The National 


Bureau of Standards. 
1-8037 


VALVES e FITTINGS e PIPE 
PLUMBING e HEATING ¢ PUMPS 
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Obiter Dicta 


Virus Diseases 


N many parts of Canada during the past few 

months there would seem to have been an unusual 

number of atypical pneumonias, frequently of a 
virus type. Convalescence has been quite tardy and 
relapses frequent. 

The study of virus diseases has been actively con- 
ducted by the United States Army through the Virus 
and Rickettsial Division of its Medical Department 
Research and Graduate School. The Army has a sys- 
tem of watch-posts for influenza at home and abroad. 
The clinical symptoms of “flu” can be produced by 
quite a variety of infections. The diagnosis can be 
established by serological tests, for, within seven to 
ten days after the disease is contracted, sufficient anti- 
bodies have been built up to permit identification. 
Through these watch-posts it is hoped to be able to 
make early identification of the organism responsible 
for local and general epidemics. 

A recent letter from the office of the Surgeon- 
General comments on the spread of Q fever to this 
continent. Until 1945 it was thought that Q fever, a 
virus infection very similar to primary atypical pneu- 
monia, was confined to Queensland, Australia—hence 
its name. Blood tests on troops in Italy at that time 
revealed that a severe epidemic of what had been 
diagnosed as atypical pneumonia was actually Q fever. 
Further research revealed it in Greece, Syria, Pales- 
tine, and as far west as Tripoli, Spain and Portugal. 
Last year it was noted in Munich and recently in the 
United States. Accurate diagnosis is important in 
control, since influenza and atypical pneumonia can 
be transmitted from person to person, but it is fairly 
well established that the transmission of Q fever is 
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always associated with animals. The source of infec- 
tion is thought to be inhaled dust containing dried 
excreta from infected animals. 


Wastage — by Misappropriation 


OSPITAL administrators are much concerned 

over the increasing “losses” being reported to 

them. These losses, like those in hotels and 
dining cars, have long been noted in silverware but, 
more recently, the wastage in linen has mounted to 
alarming proportions. Supervisors, housekeepers and 
laundry foremen, have taken unusual precautions to 
check supplies going through their hands but, in many 
cases, to little avail. In some cases the losses have 
been traced to certain patients; in other instances hos- 
pital employees have been responsible. Not long ago 
the police discovered a cache of assorted linen and 
supplies from several hospitals, alleged to have been 
collected by a special duty nurse with an eye, it is 
said, to setting up a private nursing home. 

Now that we have restrictions and quotas on so 
many articles the losses in towels, diapers, and other 
household items are reported to be higher than ever. 
This may be one way of relieving the domestic short- 
age but adds tremendously to the purchasing problems 
of the hospital. Hospital authorities have hesitated to 
take action against patients and, when an employee 
was involved, have usually let the matter drop with 
dismissal. The situation is now such, however, that it 
would seem to be in the public interest that a definite 
charge of theft be laid against any patient or employee 


1 


2 


. 








so that others with a perverted sense of ownership 
could take warning. 


ay 
A Gift with a String 


OSPITALS in Ontario were very pleased when 

it was announced a few weeks ago that the 

Provincial and Municipal payments to hospi- 
tals were to be increased (see April issue, page 46). 
These increased payments, while not meeting the 
actual cost of providing ward care, would, neverthe- 
less, be a tremendous help in overcoming the alarming 
and ever-increasing gap between provincial and muni- 
cipal payments and the mounting cost of providing 
hospital care. 

Hospital boards and administrators, however. are 
now realizing that there is no certainty when these in- 
creases will be made. [Everything is dependent upon 
the federal government relinquishing the amusement 
tax in favour of the province so that the province 
could levy a 20 per cent tax. Up to the time of writ- 
ing, we have not noticed any rush on the part of the 
federal government to turn over this source of revenue, 
nor can we presume that this will be done without 
some quid pro quo understanding. In view of the long 
controversy between the federal government and some 
of the provinces respecting the revision of the taxing 
structure, it could be taken for granted that the Cabi- 
net at Ottawa is too astute to give up one of its best 
cards without getting some concession in return. This 
impasse has held up the offer of the federal govern- 
ment to provide low interest loans for hospital con- 
struction, has delayed an extensive program of aid to 
various aspects of health development and _ education, 
and now it would seem to be delaying, perhaps sine die 
the putting into operation of this most recent provin- 
cial legislation. We note that the leader of the opposi- 
tion in the Ontario House urged the Premier to declare 
a policy of assisting the hospitals even if it is not 
possible for the province to impose the 20 per cent 
amusement tax. 

The recently enacted compulsory health insurance 
measure for British Columbia (see April issue, page 
47); would seem to be dependent also upon the domin- 
ion government retiring from the amusement tax field. 


ay 


International Congress on Mental Health 


N International Congress on Mental Health is 

to be held in London, England, August 11 to 

21. The National Committee for Mental Hy- 
giene (Canada) has been acting as a liaison body for 
this country and will be glad to send further infor- 
mation. 

The Congress is under the patronage of the Rt. 
Hon. C. R. Atlee and the Rt. Hon. Anthony Eden. A 
wide range of topics related to mental hygiene, child 
psychiatry, medical psychotherapy, and relevant sub- 
jects has been arranged. 
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The Congress has the active support of UNESCO 
and of the World Health Organization, and is ex- 
pected to draw delegates from many parts of the 
world. It is not necessary to represent any group to 
attend this Congress which should appeal to those 
interested in social work, education, psychology, and 
other fields concerned with human behaviour in addi- 
tion to psychiatry. 

If any individuals connected with the hospitals 
represented in the Canadian Hospital Council are 
planning to attend this Congress, or will be in London 
at that time and would like to attend, the secretary 
of the Canadian Hospital Council would be pleased if 
such individuals would write to him concerning their 
plans. 


mal 


Progress in Reverse 


LUE Cross supporters in Chicago, and_ else- 

where, too, are suffering from a sudden epidemic 

of high blood pressure accompanied by high 
fever and apoplectic seizures. It all springs from the 
perfidy of Blue Cross’s new bedfellow, the American 
Medical Association. After years of suspicion the 
A.M.A. has become very enthusiastic about voluntary 
hospital care plans, realizing that Blue Cross and 
allied developments are preventatives, not precursors, 
of socialized medicine. 

Just when the Blue Cross and Blue Shield were 
really beginning to pull together in double harness, 
what does the A.M.A. headquarters staff, 700 strong, 
do but pull out of the Chicago Blue Cross Plan and 
join a commercial insurance company plan. 

That this action has been resented is putting it 
mildly. Nor has it helped to advance the explanation 
that the Blue Cross could not guarantee its rate for 
the coming year while the commercial carrier could. 
As Modern Hospital has commented: “It is simply in- 
conceivable that the A.M.A. management, after all 
these years, does not understand the difference be- 
tween service and cash benefits—a difference which 
makes the insurance company’s fixed rate guarantee 
meaningless in terms of real protection in a period of 
rising hospital costs.” 

Yet we know that this misinterpretation is one com- 
mon to other than A.M.A. officials and employees. If 
Blue Cross were to offer merely a few dollars for each 
day in hospital, rather than to provide full hospital 
coverage irrespective of how high hospital costs and 
charges mount, it would be comparatively simple to 
estimate fairly accurately the anticipated utilization 
and cost to the fund. It is surprising how many groups 
and individuals do not realize the difference—until 
the hospital bills begin to pour in. 

In contradistinction to the Chicago incident, when 
the Ontario Medical Association launched its Physt- 
cians’ Services Inc. Plan (P.S.1.) a few weeks ago, 
the first group to enroll was the staff of the Ontario 
Blue Cross Plan, over 300 strong. One of the girls in 
this group was chosen by lot to become the first P.S.I. 
member. 
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Essential Qualifications 


of an Administrator 


HE essential qualifications for 

an administrator may possibly 

be stated,and in some instances 
accurately described; but at present 
it is not within the capacity of mor- 
tal man to set forth with scientific 
precision the underlying principle of 
motivation in an administrator and 
his basic psychology. Leadership 
consists of so many intense, human 
factors that we should not be am- 
azed at our inability to make clear-cut 
definitions. 

As a parallel example of a com- 
mon fact not understood, may we 
take our almost complete lack of 
knowledge of the mechanics and 
scientific principles of the laws of 
life or the moving power behind it. 
We do not know the nature of the 
intelligence that controls such com- 
mon, everyday occurrences as the 
formation of the seed of an ordinary 
plant or animal. What is it that en- 
ables nature to construct a_ perfect 
plant in embryo, stop its growth at 
almost microscopic stage, supply it 
with a store of food, encase it in a 
waterproof envelope often of a very 
hard texture, implement it with 
modes of travel to far places, and 
provide it with a trigger mechanism, 
so that after varying periods of time, 
often years, there is growth again. 
We all accept, and may take for 
granted, the seed as a tangible fac- 
tor, but do not understand much 
about it. We also accept and perhaps 
take for granted, and may be able to 
demonstrate, capable administration, 
but our understanding of the “how” 
of administration is almost as vague 


Opening address at the First Ontario 
Institute for Hospital Administrators, 
London, Ontario, April 1948. 


Dr. Bradley is Director of Barnes 
Hospital, a Past President of the Am- 
erican College of Hospital Administra- 
tors, is Professor of Hospital Adminis- 
tration at Washington University and 
a member of the Joint Commission on 
Education. 
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Frank R. Bradley, 


M.D., LL.D., F.A.C.H.A., 
Saint Louis, Missouri. 


as the beginning of life or of seed 
production. 

Can we approach the “why” of 
administration by parallel thinking 
and by allegory? The common ex- 
ample of parallel thinking is the par- 
able. and of the allegory, Bunyan’s 
Pilgrim’s Progress is an excellent ex- 
ample. The Bible uses both the par- 
able and the allegory, particularly in 
a description of Christ’s sayings and 
acts. A certain Englishman by the 
name of Rudyard Kipling employed 
both, coupled with dramatization. 
May we quote Kipling at this point: 


Give the man who is not made 
To his trade 
Swords to fling and catch again, 
Coins to ring and snatch again, 
Men to harm and cure again, 
Snakes to charm and lure again— 
He'll be hurt by his own blade, 
By his serpents disobeyed, 
By his clumsiness betrayed, 
By the people mocked to scorn— 
So ’tis not with juggler born. 
Pinch of dust or withered flower, 
Chance-flung fruit or borrowed staff, 
Serve his need and shore his power, 
Bind the spell, or loose the laugh!* 


Kipling’s story implies art, and ad- 
ministration is certainly an art. It 
implies further the need for careful 
selection and training. Otherwise, the 
man who is not made to his trade is 
by the people mocked and scorned. 

The increasing complexity of ad- 
ministration, resulting from the 
growth of hospitals into health cen- 
tres, demands more of the adminis- 
trator than ever before. The scope 
of the art and sceince of hospital ad- 
ministration has grown by leaps and 


*Kipling, Rudyard, “But au Man 
Who, et cetera”, Op. 15, Kim, Chapt. 
Fi. 


bounds, but our selection, prepara- 
tion and training, of new and cap- 
able administrators has lagged far 
behind in both the art and science, 
and more particularly in the art. 
Whose responsibility is it to voice 
these facts and sentiments in such 
a manner that all may understand 
the problem of qualifications essen- 
tial in an administrator so that the 
public, the boards of control, the 
schools and the universities, may be- 
come aware of the requirements and 
will be not only willing to, but will 
help the profession of hospital ad- 
ministration ? Collectively, it is ours. 

The schools and universities have 
recognized the need for trained ad- 
ministrators in the hospital field and 
have inaugurated courses to that end. 
The Joint Commission on Education 
has completed a three-year study, and 
the report of “Problems of Hospital 
Administration” is in the hands of 
most educators and preceptors of in- 
ternships in hospital administration. 
The final publication by the Com- 
mission, “The Instructional Year in 
Hospital Administration”, will be 
even more instructive. 

Some of the qualifications not men- 
tioned in either report, unless by im- 
plication, are that a capable admin- 
istrator must have the physical 
strength and mental capacity to ad- 
minister a hospital, to continue learn- 
ing, and to teach his assistants and 
department heads. Also, as we stated 
previously, he must be persuasive 
and, above all, adaptive.* 


Responsibility 

As in the case of the seed, we can 
see some of the essential qualifica- 
tions necessary for good administra- 
tion. One of the most constant char- 
acteristics is responsibility.. It is in- 
escapable, and yet, such an obvious 
fact is frequently overlooked. Why 
do we not know more about the psy- 
chology and nature of responsibility ? 
Perhaps it is because it is a fact 
seldom consciously stated or even ad- 
mitted by the very group who select, 
pay and work with, the hospital ad- 
ministrator. Very often the adminis- 
trator himself is not too conscious 
of the stark fact. Why? There is 
undoubtedly a subconscious block 
that prevents us from seeing too 
clearly disagreeable, inescapable, te- 
dious, gnawing, sometimes dangerous 
things. Death is a common example. 


*The Canadian Hospital, July, 1947. 
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If we are reasonably normal, we 
tend to simply banish the thought. 
Another essential qualification is that 
the administrator be a reasonably 
normal individual. 

How, then, can we consciously 
consider his inescapable responsi- 
bility without becoming paranoid or 
depressed? A first step is to be aware 
of the fact. An individual who is 
unaware that he is held responsible is 
confined in a mental cage with in- 
visible bars. There is a sudden pres- 
sure of responsibility and he tries to 
escape, is bruised, hurt and surprised. 
He gets up, runs in another direction, 
and is again stopped by the invisible 
bars of responsibility. It would seem, 
then, that a simple knowledge that 
the bars are there might prevent our 
futile self-punishment. 

We have said that the very groups 
who select, pay, and work with the 
administrator often do not seem to 
be conscious of the administrator’s 
responsibility, and may we say, of 
their own. The administrator is 
charged with the responsibility of co- 
ordinating a very complex organi- 
zation which has many special ob- 
jectives. Co-ordination, as meant, is 
intended to be within the limits of 
the organization of the hospital, and, 
therefore, can in nowise relieve the 
governing body or the medical staff 
of their responsibility of leadership, 
in policy on one hand, and in pro- 
fessional care of the patient, on the 
other. This is an important concept, 
and if present on ‘the part of the 
governing body and the medical staff, 
would protect the administrator 
against the all too frequent allega- 
tion that he, the administrator, as- 
sumed dictatorial powers. If the hos- 
pital is properly organized, that can- 
not happen. In the last analysis, the 





administrator is the paid executive 
of the governing body, and the co- 
worker of the professional groups 
who make up the staff of the hos- 
pital. Oft-times the medical staff and 
some of the private nursing staff are 
free agents, contracting with the in- 
dividual private patient for their ser- 
vices, using the hospital as a work- 
shop, so that, therefore, they cannot 
come under the direct control of the 
administrator. 


Supervision 

An essential qualification of an ad- 
ininistrator is the ability to check the 
operation of his hospital in every de- 
partment, in its public relations, and 
in its standing among hospitals. It 
is necessary at times for the admin- 
istrator to see for himself. Super- 
vision of employees who are unques- 
tionably loyal and devoted to the hos- 
pital cannot be lessened or lightened 
because of one’s own inertia, ignor- 
ance of basic facts or needs, and 
sometimes, just because. If one can- 
not lighten supervision for that 
group, one must doubly exercise scru- 
tiny and supervision over those who 
are liable to be disloyal and those 
who are vicious and dishonourable. 
To quote Kipling’s story about the 
sritish governor of [Egypt :* 


“The Sheik continued, ‘When 
crops fail it is necessary to remit 
taxation. Then it is a good thing, 
O Ixcellency Our Governor, that 
you come and see the crops which 
have failed, and discover that we 
have not lied.’ 

‘Assuredly’ ‘Assuredly’, the 
Governor repeated, ‘It is always 
best to see for one’s self.’ ” 


*“The Red Foxes” in “Actions and 
Reactions’’. 








His Job”. 





Maritime Hospital Association Meeting 


The preparation of the program is well under way for the annual 
meeting of the Maritime Hospital Association, which will be held in 
the Algonquin Hotel at beautiful St. Andrews-by-the-Sea, N.B., June 
16 to 18. It is expected that many outstanding hospital administrators 
from across Canada and the United States will be present at this 
meeting and that there will also be a large attendance of trustees. 
One session will feature the theme “The Hospital Trustee Looks at 


On June 15, immediately prior to this meeting, the Maritime Con- 
ference of the Catholic Hospital Association and the Maritime Hos- 
pital Aids Association will hold their annual conventions, concurrently, 
at the same hotel. 














What mechanism did the Governor 
use to assure, inspect and supervise? 
He used the organization of a jox 
hunt as a mechanism of inspection, 
combining supervision with enjoy- 
ment. As he rode over the irrigation 
ditches of his Egyptian province, he 
could inspect the crops. How can 
you build up your tricks of the trade 
or art to help you see that super- 
vision is carried out? 

We have taken at random some 
varied facts and examples, some 
parallels, and some allegory, which 
we hope will point out the need to 
study the problem of hospital admin- 
istration in an effort to better under- 
stand it and thereby be able to select 
individuals for training who can en- 
dure on the one hand, and learn on 
the other, the art and science of ad- 
ministration. We further hope that 
we have been able to point out some 
of the problems which must be stu- 
died critically, analytically, and upon 
which research in the field of psy- 
chology and education will go to 
make better leadership. 


Border Crossing Simplified 
for A.H.A. Convention 

The following letter has been sent 
to the institutional and personal mem- 
bers of the American Hospital Asso- 
ciation, resident in Canada, concern- 
ing the convention in Atlantic City, 
September 20-23: 

We have been advised by several 
Canadian members that they are ex- 
periencing difficulty with the Foreign 
Exchange Control Board in making, 
at this time, the deposit of $5.00 per 
person in United States funds for 
hotel reservations at the American 
Hospital Association Convention in 
Atlantic City this fall. 

In view of this circumstance, the 
Association will guarantee the neces- 
sary deposit to the hotel selected and, 
if requested, will secure the refund 
of deposits already made. 

Will you write on the housing form 
the phrase—‘Deposit guaranteed by 
the American Hospital Association” 
and also advise me subsequently if 
you cither decide not to attend or 
change your arrival date, specifically 
naming the hotel in which the reser- 
vation has been made. 

Sincerely yours, 
“John G. Williams” 


Business Manager, 
American Hospital Association. 
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Laboratory Services ARE Essential 


Poorly equipped and understaffed depart- 
ments of pathology are a false economy. 


ATHOLOGY is a primary re- 
P wisi to the successful prac- 

tice of modern scientific medi- 
cine. Since the sole purpose of the 
modern hospital is the study and con- 
trol of disease, it is obvious that the 
department of pathology will be its 
foundation stone. As well build your 
house on the shifting sand as con- 
struct your hospital without regard 
to the character and efficiency of its 
department of pathology. 

Of late years, it has been the fash- 
ion to divide the field of pathology 
into two main branches, namely, path- 
ology and chemical pathology. The 
first is concerned with morbid ana- 
tomy which is the study of the growth 
and microscopic appearance of di- 
sease in organs and tissues while the 
second is concerned more _ particul- 
arly with the examination of ma- 
terial from the living patient and 
embraces the fields of clinical bac- 
teriology and chemistry, haematology 
and serology. 

In this country, except in one or 
two very large centres, the two divi- 
sions are combined so that the use 
of the term pathology hereafter will 
refer to the subject as a whole. 

The two essential components of 
the laboratory of pathology are the 
working personnel and the equip- 
ment, including the working space. 
Both are important but if, for any 
reason, a sacrifice in either quality 
or quantity becomes necessary, let it 
not be in the first component. Better 
to skimp, if skimp you must, on 
space or equipment than to compro- 
mise on the qualifications or neces- 
sary numbers of the working staff. 
A competent staff may make shift 
with very sketchy equipment but no 
cquipment, no matter how expensive 
or elaborate, can ever make up for 
a poorly qualified staff or for one 
whose numbers are insufficient to 

Presented at the Western Institute 


for Hospital Administrators, Edmon- 
ton, 1947. 
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perform the work in hand. The 
number and composition of the la- 
boratory staff, of course, will vary 
with the size and nature of the indi- 
vidual hospital. In every case, how- 
ever, it should be comprised of two 
main components, the director and 
technical assistant. 

The director must be a graduate 
in medicine with post-graduate train- 
ing and experience in the field of 
pathology. It is desirable that he hold 
a certificate of efficiency from a 
recognized national certifying asso- 
ciation, (in this country either the 
specialist certificate of the Royal 
College of Physicians and Surgeons 
of Canada or the certificate of the 
American Board of Pathology). 
These certificates should not be re- 
garded as exclusive proof of profici- 





It is no longer possible to 
have a good standard of me- 
dical practice in a hospital 
without competent, properly 
trained pathologists, and it 
will not be possible to obtain 
such a person unless the re- 
muneration offered is suffi- 
cient to ensure him a stand- 
ard of living at least equal 
to his fellow practitioner of 
comparable’ training and 
ability.—O.C.T. 











ency, but they do guarantee that the 
holder has completed a definite pre- 
scribed period of training in this 
field under preceptors of recognized 
standing, a period of three years 
post-graduate training in a university 
department of pathology, plus two 
years practice under a qualified path- 
ologist, and finally the passing of a 
comprehensive examination in the 
subject. 


Owen C. Trainor, M.D., 
Medical Superintendent, 
Misericordia Hospital, Winnipeg. 


While the work of the clinical 
laboratory is directed, supervised and 
interpreted, by the pathologist, the 
actual performance is in large part 
delegated to another group of spe- 
cially trained workers—the labora- 
tory technicians. This work is ex- 
acting and demands high standards 
of accuracy and reliability, embrac- 
ing as it does such diverse fields as 
haematology, clinical chemistry, bac- 
teriology, parasitology and _ tissue 
pathology technique. It requires not 
only long and exacting special train- 
ing but a standard of general educa- 
tion well beyond average. With the 
rapidly expanding demand for labor- 
atory service in the hospital field and 
in medical clinics, there has devel- 
oped a serious shortage in the supply 
of acceptably trained laboratory 
technical personnel. In some in- 
stances, this has led to the employ- 
ment of technicians with a sketchy 


training. Such a trend should be 
strongly condemned. The whole 
value of laboratory examinations 


rests on accurate technique and to 
obtain accuracy and reliability, there 
is no substitute for adequate training. 
Unfortunately, the small hospital 
laboratory is likely to obtain a dis- 
proportionate share of superficially 
trained technicians and it is precisely 
in this field that better trained per- 
sonnel is imperative. 

The technician in the small hospi- 
tal is largely on her own without the 
advantages of supervision and the 
assistance of skilled associates. The 
medical staff, in most instances with- 
out extensive or detailed knowledge 
in this field, are prone to call on her 
for interpretation, presupposing a 
very high degree of knowledge and 
experience. For these reasons, the 
technician in a small hospital should 
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A.H.A. to Honour 
Fifty Hospital Supporters 


S a feature of the program 

for its 50th Anniversary Con- 

vention (Atlantic City, Sep- 
tember 20-23) the American Hospital 
Association is arranging to: pay spe- 
cial honour to a group of fifty repre- 
sentative men and women selected 
from the United States and Canada 
who have made outstanding contribu- 
tions to hospitals. 

This group to be so honoured will 
be representative of the many hun- 
dreds of citizens of these two coun- 
tries who have rendered a devoted 
service to the hospital field. It is 
hoped that as many as possible of 
these individuals will be able to 
attend the meeting in Atlantic City 
in order to be present at a special 
ceremony—“Honour Night”, Tues- 
day, September 21st, when honorary 
membership will be conferred. 

Persons eligible may be members 
of hospital boards, workers in hos- 
pital auxiliaries or other voluntary 
organizations, or members of the 
general public who have made out- 
standing contributions to hospitals. 

No practicing physician, employee 
of any hospital, or person known as 
a paid worker in the health field shall 
be eligible. The individual must be 
living at the time of his selection. 

The term “contribution” shall be 
considered to include financial sup- 
port but shall in no sense be confined 


have even better training and greater 
experience than her counterpart in 
the large city institution. 

The standards of training of 
laboratory technicians show a 
marked lack of uniformity and may 
vary all the way from the university 
science graduate to a person with one 
or two years of high school plus a 
few months practice on the simpler 
tests in a hospital laboratory. A 
minimum standard is available in the 
form of certification by the Canadian 
Society of Laboratory Technologists 
or the registry of medical technolo- 
gists of the American Society of 
Clinical Pathologists. Most of these 
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to it. Other types of service by non- 
paid workers will be considered. Any 
provincial hospital association or hos- 
pital council, or any member of the 
A.H.A. may submit names for con- 
sideration. When doing so submit 
the following data in triplicate : 


(a) Name 

(b) Address 

(c) General description of the indi- 
vidual, interests, et cetera. 

(d) Business or occupation—name 

of firm—address. 

Complete description of the con- 

tribution(s) made by the indi- 

vidual. Any special dates or 

period. 

(f) Indicate hospital(s) to which 
contribution(s) has been made. 

(g) Give reasons—not more than 5 
-why vou feel this individual 
should be considered. 

(h) Other pertinent information. 


Vee 


All suggested names and complete 
information must be received by the 
Honour Selection Committee, Ameri- 
can Hospital Association, 18 [ast 
Division Street, Chicago, by June 1, 
1948. A carefully chosen selection 
committee has been appointed and, 
in Canada, this committee wll be 
assisted by a sub-committee of Cana- 
dian hospital representatives gener- 
ally familiar with the hospital’ field 
in Canada. 


specific 
prescribed 


qualifications demand a 
scholastic standard, a 
curriculum under qualified teachers 
and the passing of a uniform final 
examination. [xcept in cases where 
the laboratory director wishes to 
assume responsibility for the training 
of his own technical staff, it would 
be unsafe practice for a hospital to 
engage a technician without one or 
the other of these certificates. 
lortunately, the cost of equipping 
a hospital laboratory is not exces- 
sive. | would estimate it as under 
$3,000.00 except in the larger units. 
One finds, however, a disposition to 
economize on even this modest ex- 


penditure. Such tendencies are to be 
deprecated because lack of vood 
working equipment reduces the staff 
efficiency and will usually prove to 
be false economy. 

Two basic principles should be 
borne in mind when considering the 
financing of the clinical laboratory. 
I*irst, it should be regarded as a non- 
profit department and not be ex- 
pected to make a contribution to the 
operation funds of the hospital as a 
whole and, secondly, the laboratory 
should pay its own way and _ not 
become a charge on the general 
funds of the institution. 

Two principle methods of  finane- 
ing in current use are the flat rate 
principle which utilizes the standard 
charge to each patient admitted irre- 
spective of the amount of laboratory 
service needed. This charge is usu- 
ally somewhere between $3.00 and 
$5.00 per patient admitted. In the 
other method a charge is made only 
for work done, using a schedule of 
charges for each individual examina- 
tion. The method — selected — will 
depend on considerations peculiar to 
each locality and each individual 
hospital. 

It is probable that in the small 
rural hospital neither the volume of 
work nor the financial resources will 
justify the employment of a_ well 
qualified full-time laboratory direc- 
tor. It is doubtful that any hospital 
under two hundred beds can afford 
to employ a_ full-time pathologist. 
Under such circumstances, it is. still 
not desirable to dispense with such 
services entirely. A travelling path- 
ologist could be engaged to serve a 
number of hospitals in the same area. 
If a competent, well-trained techni- 
cian is available, periodic visits by 
the travelling pathologist, say once 
or twice a week, should provide an 
acceptable laboratory service to each 
small hospital in the district. This 
service might be financed by the 
Government or, alternatively, by the 
co-operative effort of all hospitals 
concerned. 


Ww. C. Ryan Il 
Our readers will be sorry to hear 
that Mr. W. C. Ryan of the Regina 
Grey Nuns’ Hospital, has been quite 
ill for a number of weeks. We un- 
derstand that he is showing definite 
improvement, 
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Amal gamation of 


Two Large Toronto Hospitals 


AST month it was announced 
that a merger had been nego- 
tiated which will unite the Wel- 
lesley Hospital shown above, with the 
Toronto General Hospital. This move 
is designed to place more beds under 
one control and to provide financial 
savings through unified administra- 
tion. With the addition of the 275 


beds at the Wellesley unit, the older 
hospital will now have under its jur- 
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isdiction accommodation for 1,400 
patients. 

The original Wellesley Hospital 
was founded by Dr. Herbert Bruce 
in 1912, and was operated as a pri- 
vate hospital until 1943 when, after 
negotiation with the City, it was con- 
verted into a public institution. The 
Board of Governors then decided 
upon an expansion program because 
the hospital, which had once been a 


Toronto General Hospital. 





private residence, could not meet the 


increased demand for public and 
semi-private care. Last year the mo- 
dern six-storey wing, seen at the 
right (above), was completed, pro- 
viding an additional 153 beds. How- 
ever, as in the case of so many other 
the Wellesley. has been 
faced with mounting financial difli- 
culties. In this connection, it is ex- 
pected that amalgamation with the 
General will prove advantageous to 
both and to the public at large. 


hospitals, 


The Wellesley Division is situated 
on Homewood Place, Toronto. At 
the present time it has a nursing staff 
of 70 graduates and 132 students- 
in-training. 












As the Hospital Views 


Legal Problems 


HIS articlé must not be con- 
sidered as a legal guide in the 
strict sense of the word, but 
merely as observations on the legal 
aspects of hospital administration 
and procedures as practised in The 
Homoeopathic Hospital of Montreal. 

A good starting point, and one of 
the basic facts concerning the care 
of the patient, is the case record, or 
as it is sometimes called, the case 
report. This poses the question 
“What is a case record”? : 

A case record is a completely re- 
corded document of the patient’s 
stay in hospital as related to his or 
her reason for hospitalization and 
care, and has three important fac- 
tors, which are: 

1. To aid in diagnosis and treat- 
ment ; 

2. To aid in research; 

3. To comply with Government 
regulations which require that such 
a record be kept of each patient 

ted in hospital. 

(The last factor is one from 
which further legal points arise.) 
Operation Consent 


, 
An operation should not be per- 
formed without a written or signed 
Operation Consent. This should be 
signed by the patient. In the event 
of a patient being a minor, the father 
must sign the consent. The absence 
of the father at the time of admission 
does not give the mother or other 
next of kin the right to sign the 
operating consent. He must be lo- 
cated by telephone, wire or even cable 
and reply by wire or cable his con- 
sent for operation, which is filed as 
such in the case record. Only when 
the urgency of the operation will 
not allow time for locating the father 
should one deviate from this pro- 
cedure, and then the consent should 
be signed by the medical superinten- 
dent, administrator, or other duly au- 
thorized officer of the hospital, with 
or without the mother’s signature. 
A husband may sign the consent 
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a 


Walter Hatch, 


Administrator, Homoeopathic Hospital 
of Montreal. 


for his wife’s operation when illness 
prevents her signing. A wife may 
sign the consent for her husband 
likewise. A mother may sign the 
operation consent for her illegitimate 
child, 

The operation consent duly com- 
pleted and signed then becomes a 
permanent part of the case record, 
and under no circumstances shall it 
be removed from said record. 

Vith respect to criminal abortions, 
or suspicions thereof, there should be 
two obstetricians in consultation on 
the case before operation. 

Patients entering hospital as a re- 
sult of abortion should sign a state- 
ment to the effect that the abortion 
occurred prior to admission to hos- 
pital. 

Where a patient is admitted un- 
conscious and an operation is shown 
to be essential to life, the consent 
must be authorized by the medical 
superintendent, or other officer duly 
authorized to grant such consent. All 
questions arising from the routine 
procedure of the operating consent 
should be referred immediately to 
the medical superintendent or ad- 
ministrator. 

The form of consent used may 
vary in different hospitals. The form 


used in the Homoeopathic Hos ital 
of Montreal is as shown below. 


Waiver for Information 


The dictionary defines the word 
‘waiver’ as ‘relinquishment of a le- 
gal right or privilege”. Hence when 
a patient signs a waiver, he or she 
permits the hospital to divulge the 
nature of the reason for the hospi- 
talization or treatment. 

It is of utmost importance that no 
information be given about a patient, 
unless there is in the case record a 
signed and witnessed waiver, This 
waiver then becomes a_ permanent 
part of the case record and must not 
for any reason be removed. There 
are several types of waivers used, a 
sample form of which is as follows: 


Re Aap ectesbesteactee do hereby authorize The 


saUsasgutceahs Hospital to provide The.............. 
Co., with whatever medical report they 
may deem necessary, in my case. 


IWAGNOBE? Gocstc<: rca UE’ cccvacnecassenceseaseneage 
The request for information of this 
kind is usually directed to the record 
department, but sometimes is for- 
warded to the administrator or medi- 
cal superintendent. ‘ 

It is interesting to note some ob- 
servations of information regarding 
accident cases. In the event of a 
patient being hospitalized as a result 
of injuries sustained in an accident 
from which the patient may later 
take legal proceedings, he or she may 
naturally not be inclined to sign a 
waiver in favour of the legal oppon- 
ent. In cases of this nature, pending 
Court action, the hospital is usually 
subpoenaed by either plaintiff or de- 
fendant to produce the case record 
in Court. Any duly authorized em- 
ployee of the hospital may produce 
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- 
is 


CONSENT FOR OPERATION OR OTHER TREATMENT 
The nature of the ee ARNT Wy HRC hic cs ov cdhscbssevens coceScceocsssisihuwediscecaccoemtnces 


suffering has been fully explained to me and I am willing that 


any operation should be performed or other treatment given, which the 
Attending Physician or Surgeon may consider necessary. 


I, hereby, permit the Attending Physician or Surgeon to have access 
to any previous hospital records in this Hospital or elsewhere. 


WORRIES <cdssdincoceiuasensesessancoxsqrieteeats = 


Signed 


Relationship 
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said record on behalf of the hospital. 
The physician is usually also sub- 
poenaed and will be asked to inter- 
pret the record to the Court. 
Requests made to a nurse on the 
floor for information during a pa- 
tient’s stay in hospital should be re- 
ferred to the attending physician, and 
in his absence to the medical super- 
intendent or administrator. It is well 
to remember that the hospital must 
treat the record of the patient in the 
same confidential manner as a doctor 
treats the patient’s record in his of- 
fice. 
Consent for Autopsy 
Permission for post mortem ex- 
amination, technically known as 
“Consent for Autopsy” must be 
given by the next of kin. A table of 
relationship for this purpose is as 
follows: 
Of a husband—the wife, and vice 
versa; 
then— 
Son 
Daughter 
Father 
Mother 
Brother 
Sister 


The consent for autopsy becomes a 
part of the case record. 

In Montreal a death occurring 
within 24 hours of admission to hos- 
pital must be reported to the Cor- 
oner. Any death as a result of an 
accident, regardless of the length of 
stay in hospital, must be reported to 
the coroner. In the event of sudden 
natural death occurring in hospital 
within 24 hours, the coroner’s re- 
lease may often be obtained by the 
physician communicating with the 
Crown and explaining the details of 
the case. 

It may be well at this point to 
note the procedure in completing the 
death certificate. In the Homoeopa- 
thic Hospital of Montreal the physi- 
cian or his resident on the case com- 
pletes the death certificate and re- 
quests permission for autopsy. In 
some hospitals it is the duty of the 
admitting officer. This permission 
must be obtained in writing. 

Up to this point the subject has 
dealt with matters relating directly 
to-law. From here on matters re- 
ferred to are related indirectly to 
law and can be considered as “Policy 
of Administration”... The misuse, 
abuse or neglect of these procedures 
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could eventuate in an infraction of 
the law and result in serious conse- 
quences for the hospital. 


Refusal of Treatment 

If a patient refuses to accede to 
an operation after every measure has 
been taken to assure the patient of 
the need for operation, and he or 
she demands discharge, the patient 
should sign a “Refusal of Treat- 
ment” form, and this form should 
be a permanent part of the case re- 
cord. This policy also applies to a 
refusal to accept the treatment pre- 
scribed by the physician. Only un- 
der the most extenuating circum- 
stances, and then on approval of the 
Administrator or Medical Superin- 
tendent, should this patient be re- 
admitted for treatment. This proce- 
dure provides the hospital with some 
protection from slander and libel and 
possible suit for damages. 

Professional Secrecy 

I'rom a legal point of view it is 
important that all matters pertaining 
to the treatment of a patient be kept 


Problémes légaux. 


absolutely secret. A nurse or any 
other personnel of the hospital relat- 
ing facts concerning a patient or his 
treatment is running the risk of a 
libel suit against themselves as well 
as the hospital. This is known as a 
breach of legal confidence, as in a 
breach of professional confidence be- 
tween doctor and patient. 

As a general rule doctors cannot 
advise members of a family regard- 
ing venereal disease, but must report 
to the Health Department who deal 
with the situation. It is, however, 
lawful in the interests of the patient 
to give a hospital such information 
confidentially. 

Hospital’s Liability for Damages 

It is well for hospital administra 
tors to keep in mind that the hospital 
is invariably involved in most ac- 
tions against others when the reason 
for such action occurred in the hos- 
pital, regardless of whether the doc- 
tor or special nurse are legally con- 
sidered the agent of the patient and 
not the hospital. 

(Continued on page 82) 


confrontant les hopitaux 


I. présent article ne doit pas 

étre considéré comme un guide 

purement légal, pour le régle- 
ment des nombreuses questions lé- 
gales qui peuvent surgir et aux- 
quelles les hopitaux doivent faire 
face, mais simplement comme une 
illustration de certaines procédures 
rencontrées par l’administration de 
’Hopital “Homoeopathic” de Mont- 
réal. 

Dossier médical 

Comme point de départ, considé- 
rons la préparation et la compilation 
du dossier médical. 

Disons qu'il s’agit d’un document 
comprenant l’histoire de cas et l’en- 
semble des informations concernant 
un patient, et les raisons du séjour 
de ce patient a l’Hopital. 

Si ce dossier est complet et bien 

rédigé, il sera d'une grande as- 

sistance au médecin, lui permettant : 

a) d’établir un bon diagnostic 

b) de faire un choix plus judicieux 
des examens qui s’imposent 


c) de faire la compilation des infor- 
mations requises par |’Etat, tou- 
chant les malades traités dans les 
hopitaux. 


Interventions chirurgicales 

Aucune intervention chirurgicale 
ne doit étre pratiquée a 1|’Hopital 
sans le consentement du malade, ce 
dernier étant tenu, avant l’opération, 
de signer une formule légale a cet 
effet. 

Advenant le cas d’un mineur, le 
consentement doit étre donneé par le 
pére, et l’absence de ce dernier 
n’autorise pas la mére ou un parent 
a donner tel consentement. II est 
indispensable d’atteindre le pére par 
le téléphone, le télégraphe ou au- 
trement, et d’exiger qu’une réponse 
télégraphique soit donnée, en vue de 
lincorporer au dossier du _ futur 
opéré. 

Il est entendu, toutefois, que quand 
il y a urgence, le surintendant mé- 
dical ou l’administrateur général peu- 
vent autoriser l’intervention sous leur 
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propre signature, méme s’il n’est pas 
possible d’obtenir la signature de la 
meére. 

Advenant le cas ou) le mari ou 
l’épouse serait dans l’impossibilité de 
signer la formule de consentement 
requise, le mari peut signer pour son 
épouse et vice-versa. Une mére est 
autorisée a donner son consentement 
pour son enfant illégitime. 

Cette formule légale devient alors 
une piéce permanente du dossier mé- 
dical, et sous aucun prétexte elle n’en 
sera soustraite. 

Dans le cas ot: il existerait méme 
un doute faisant croire a une inter- 
vention criminelle antérieure, au 
moins deux obstétriciens devront 
examiner la malade, en consultation, 
avant que le consentement pour in- 
tervention soit donné. 

Toute patiente admise a Il’ Hopital 
a la suite d’une tentative d’avorte- 
ment doit signer une déclaration a 
cet effet, ¢tablissant clairement que 
telle intervention illégale a été faite 
avant son admission a l’Hopital. Une 
intervention d’urgence sur un patient 
inconscient lors de son admission a 
Hopital, peut étre pratiquée quand 
il est établi par le surintendant mé- 
dical ou par un médecin autorisé, que 
telle intervention est urgente afin de 
sauver la vie du patient. De toute 
facon, le cas doit étre porté a l’atten- 
tion du surintendant médical ou de 
l’administrateur général. La rédaction 
de la formule de consentement peut 
varier dans les différents hdpitaux ; 
nous donnons, toutefois, celle en 
usage a l’Hopital ‘Homoeopathic’ 
de Montréal. 


Formule de renoncement 


Le patient signant cette formule 
renonce au droit qu'il pourrait, ou 


croirait avoir contre |’Hopital, au cas 


ou certaines informations seraient 
données sur la nature de sa maladie, 
ou les raisons de son hospitalisation. 
Il est donc trés important de ne don- 
ner aucune information sans avoir 
obtenu au préalable la signature de 
ce document, qui, comme dans le cas 
de la formule précédente, deviendra 
partie intégrale du dossier médical. 
La formule suivante est admise, quoi- 
qu'elle puisse varier dans les diffe- 
rents hopitaux. 


rE Ee ee maopaccbensousbeasansescesirsess , autorise, par 
la. présente; MEO pital is ..cescssssasevsetescseotesss 
a fournir 4 
sbiseasoatneuamrne toutes informations jugées 
nécessaires sur ma ou mes maladies, 
ainsi que sur mon hospitalisation. 


Témoin: 

Les demandes d’infofmations sont 
généralement transmises au_ service 
dés archives médicales; il arrive, 
toutefois, qu’elles soient portées a 
l’attention du surintendant médical 
ou de l’administrateur général. 

Les demandes dinformations sur 
les patients hospitalisés a la suite 
d’accidents de la rue, sont nom- 
breuses. Dans les cas de cette nature, 
prenant pour acquit que l’accidenté 
ne désire pas donner d’informations 
a la partie adverse, il est de la plus 
grande importance qu’aucun — ren- 
seignement ne soit fourni. 

Le dossier, cependant, devra étre 
produit a la Cour, lors de l’audition 
de la cause en réclamation, et un 
médecin sera également appelé pour 
en donner |’interprétation. 

Toute demande d’informations faite 
a une infirmi¢re en service auprés 





Description: 





CONSENTEMENT pour intervention chirurgicale ou 
traitements divers 


Ge» 1a PROIBGIOL Ss idisccecsciesess 


des blessures (.......c:0cccscs0oses 





dont je/il souffre m’a été expliquée, et je suis consentant 4a ce que 
intervention chirurgicale nécessaire soit pratiquée. 

Je permets, par la présente, au médecin ou chirurgien traitant, de 
consulter tous dossiers antérieurs, ici ou ailleurs. 














d’un malade pendant son séjour a 
Hopital, devra €tre transmise au 
surintendant médical ou a l’adminis- 
trateur général. 


Autopsies 

Le consentement de la famille ou 
de la personne autorisée a cet effet, 
doit étre obtenu avant de pratiquer 
l’autopsie, et la personne signant une 
telle formule doit déclarer son degré 
de parenté, et dans l’ordre suivant: 

pour un mari, la femme, ou vice- 

versa, 

puis un fils 

une fille 
un pere 
une mére 
un frére 
une soeur 

Cette formule doit également faire 
partie du dossier médical. Dans la 
ville de Montréal, les hopitaux sont 
requis d’informer le coroner de tous 
décés survenus dans les vingt-quatre 
heures de l’admission. Libre a cet 
officier de permettre ?inhumation s'il 
est satisfait des explications fournis 
par le médecin traitant. 

Il y a lieu, ici, de faire allusion au 
“certificat de décés”. A lHopital 
Homoeopathic, la procédure qui est 
suivi est celle-ci: le médecin traitant 
ou son résident prépare le certificat 
de décés qui contient également un 
consentement ou permis d’autopsie. 
Dans certains hopitaux, cependant, 
cette procédure est du _ ressort du 
médecin attaché au bureau d’admis- 
sion. 

Refus de traitements 

Jusqu’a maintenant, les — sujets 
analysés étaient en rapport direct 
avec la loi. Nous considérerons 
maintenant les cas non directement 
couverts par les différentes lois, mais 
sujets a entrainer des procédures 
légales. Refus de la part d’un patient 
de permettre une intervention chirur- 
gicale, ou de traitements jugés 
nécessaires par le médecin, et de- 
mande de congé contre Vavis du 
meédecin. 

Une formule doit, de toute neé- 
cessité, étre signée par le patient et 
étre incorporée au dossier médical. 
Au cas d’une nouvelle demande 
d’admission, le patient devra_ étre 
refusé, a moins de circonstances 
extraordinaires, et seulement apres 
avoir obtenu la permissions du_ sur- 
intendant médical ou de l’admini- 
strateur général. 

(Concluded on page 78) 
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George Findlay Stephens 


HE hospital world suffered a great loss in the 

death on April 29th of Dr. George F. Stephens. 

His death, in his sixty-third year, was not 
unexpected as he had never fully recovered from 
a cerebral thrombosis which occurred three years 
ago. He resigned from his hospital post last May 
and had been living in Vancouver since the 
autumn. 


Dr. Stephens had long been an outstanding figure 
in the hospital field and was considered one of the 
leading authorities in hospital administration on this 
continent. For five years, during the War period, 
he was President of the Canadian Hospital Council 
and, in that capacity, he guided the hospitals 
through a most difficult time. In 1932-33 he was 
President of the American Hospital Association, 
the first Canadian to be so honoured. It was 
fitting that in 1946 the American Hospital Asso- 
ciation award of merit for exceptional service was 
conferred upon Dr. Stephens. He was a member 
of the Medical Superintendents’ Club and was a 
charter member of the American College cf Hos- 
pital Administrators. 

A noted footballer in his student days, Dr. Ste- 
phens was graduated from McGill in 1907 and did 
post-graduate work in England and on the con- 


tinent. He served with the C.A.M.C. in Great 
Britain and in France from 1914 until 1919 and, on 
his return, was appointed superintendent of the 
Winnipeg General Hospital. He was a tower of 
strength to the hospital field in that province and 
served in various offices, including the presidency 
of the Manitoba Hospital Association. In 1940 he 
was named superintendent of the Royal Victoria 
Hospital in Montreal. For many years he was on 
the Board of Governors of McGill University, first 
as a representative of the graduate society and, 
since 1940, as successor to the late Sir Charles 
Gordon. 


An early advocate of the Blue Cross system of 
hospital care benefits, Dr. Stephens was one of the 
group who launched the plan in Manitoba and, on 
going to Montreal, did much to stimulate the final 
organization and setting up of the Quebec plan. 


Dr. Stephens is survived by his widow, formerly 
Mary Sutherland of Winnipeg; a son, Graham F. 
Stephens of St. Louis, Missouri; and three daughters, 
Mrs. J, C. Poole (Lois) of Vancouver, Mrs. J. R. 
Lacroix (Mary) of Hamilton, and Mrs. J. A. 
Patterson (Joan) of Montreal. The funeral took 
place in Winnipeg, where Dr. Stephens was born. 











Group photograph of the administrators and assistant administrators, 
taken after the opening session. 


Over One Hundred Registrants 


Attend Institute at London 


HE first Ontario Institute for 

Hospital Administrators, held 

in London, April 12 to 16, 
proved to be an unqualified success. 
Some 108 administrators and assist- 
ant administrators were registered at 
the course which was held in_ the 
Medical School of the University of 
Western Ontario. 

This Institute was 
jointly by the Ontario Hospital As- 
sociation and the American College 
of Hospital Administrators, in co- 
operation with the Canadian Hospi- 
tal Council and the University of 
Western Ontario. Mr. R. 
Armstrong of Kingston was general 
chairman, Dr. Leigh J. Crozier of 
London was chairman of the Com- 
mittee on Local Arrangements, and 
Dr. Leonard O. Bradley of Toronto, 
served as Secretary of the Committee. 


spons¢ yred 
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Guest speakers from the United 
States were: Mr. Graham Davis, 
Battle Creek, Michigan, President of 
the American Hospital Association ; 
Dr. Malcolm T. Maclachern of 
Chicago, American College of Sur- 
geons; Dr. Frank R. Bradley of St. 
Louis, past president of the Ameri- 
can College of Hospital Administra- 
tors, and Mr. Leonard Goudy, now 
of Chicago, consultant on purchasing 
to the American Hospital Associa- 
tion. 

Other speakers on the 
included Dr. G. E. Hall, President, 
University of Western Ontario; 
George 5. Buis, Assistant [xecutive 
Secretary of the A.C.H.A.; R. Fra- 
ser Armstrong, Kingston; I¢dith G. 
Young, Ottawa; Dorothy G. Bow- 
den, Simcoe; Miss G. D. Riddell, 
Ontario Department of Health; Wil- 


program 


liam Loveday, London; Dr. Leigh 
J. Crozier, London; Dr. Kenneth 
Gray, Toronto; A. J. Swanson, To- 
ronto; Miss Priscilla Campbell, Cha- 
tham; W. G. Trestain, London; Dr. 
L.. O. Bradley, Toronto; Kenneth 
Cross, Toronto; Dr. Fred Routley, 
Toronto; David W. Ogilivie, To- 
ronto; Dr. B. H. McNeel, London; 
Dr. George H. Stevenson, London; 
Stanley W. Martin, Toronto; Harry 
If. LeMasurier, Toronto; Frank B. 
Walker, Ottawa; William Trimble, 
Toronto, Edith M. McDowell, Lon- 
don; Gordon Iriesen, Kitchener; L. 
Gordon Bridgman, London; Dr. J. 
H. lisher, London; Dr. William 
Caldwell, Brampton; Sr. M. St. 
elizabeth, London; Dr. Harold Lit- 
tle, London; Dr. C. A. Harris, Lon- 
don. 

About 200 people attended the ban- 


The CANADIAN HOSPITAL 








Left: Dr. L. J. Cro- 
zier, Mr. Graham L. 
Davis, Dr. Harvey 
Agnew, Mr. J. M. 
Tutt and Dr. F. W. 
Routley. Dr. Frank 
Bradley of St. 
Louis, Mo., is in the 
background, hiding 
behind his movie 
camera. 





quet held at the Hotel London. Dr. 
L. J. Crozier was toastmaster and 
the speaker was Dr. Harvey Agnew 
who gave an illustrated talk on the 
romance of hospital evolution. 

On two afternoons the registrants 
were taken by bus to the different 
hospitals in London where excellent 
arrangements had been made for the 
demonstration of various departments 
and for the serving of afternoon tea. 

Others who participated on the 
program as presiding officers were: 
J. McIntosh Tutt of Brantford; Lt.- 
Col. Gordon Ingram, London; Dr. 
John Neilson, Hamilton; Dr. E. S. 
Goddard, London; and Rev. Father 
srennan of London. 

The round tables, directed by Mr. 
Swanson, Mr. Armstrong and Dr. 
Crozier, proved very popular. The 
program was practical and covered a 





wide range of subjects. The dele- Above: Dr. P. J. Morgan, 

gates were loud in their praise of the Windsor, Mr. George Buis 
; : z of Chicago and Dr. M. T. 

quality of the addresses and discus- MacEachern. 

sions, and of the very complete ar- 

rangements which had been effected ; . ; 

“te : cod Right: Dr. G. E. Hali, 

DY the local committee. Particularly London, looks over the 

pleasing was the assistance given by program with Dr. F. W. 

rf Routley. 


the Women’s Auxiliary of Victoria 
Hospital who served lunch each day 
in the nurses’ residence, making it 
unnecessary to go back up town for 
the noon-day meal. Dr. Crozier had 
arranged for a “surprise” speaker, at 
each luncheon, who spoke very 
briefly on a subject of his choice. 
These speakers were Dr. MacEach- 
ern, Dr. Coffee, Priscilla Campbell 
(who spoke on her recent trip to 
Jamaica) and Mr. Nethercott. 
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To What Extent 


Can We Prevent and Control 
CHRONIC DISEASES? 


I’ the five leading causes of 

death at the present time, the 

first four are chronic diseases, 
i.e., heart disease, cancer, cerebral 
haemorrhage, nephritis, and the fifth 
is accidents. 

During the first six months of 
1947, in the State of Illinois, these 
four chronic diseases alone accoun- 
ted for more than 65 per cent of all 
deaths which occurred*. [Experience 
on the Continent as a whole is re- 
markably consistent on this point. 

The seriousness of chronic dis- 
eases is reflected not only in the 
extent to which they cause death but 
in the problems which are created 
by the prolonged disability which 
precedes death in so many cases. 
These problems are serious for the 
patient, his family, and the commun- 
ity. The economic and social burdens 
which chronic illness places upon in- 
dividuals and upon society are appal- 
ling. Equally appalling is the fact 
that the incidence of these diseases 
continues to increase. 

In line with the steadily increas- 
ing incidence of chronic diseases, 
physicians, hospitals, and others con- 
cerned with the care of the sick, are 
being called upon for increased at- 
tention to the care of patients suffer- 
ing from these diseases. A review of 
the diagnostic distribution of patients 
in any general hospital, or those in- 
cluded in the practice of almost any 
physician, will show a large propor- 
tion of patients falling into these 
diagnostic groupings. Hospitals, in 
general, have never questioned their 
responsibility for diagnostic and 
treatment services to all patients in 
need of them, including those pa- 
tients who are suffering from the 


*Health Statistics Bulletin; Division 
of Vital Statistics and Records, Illin- 
ois Department of Public Health; 1947 
series, No. 2; Nov. 1947. 


From an address presented at the 


A.C.S. Hospital Conference in Toledo, 
1948. 
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so-called “chronic” diseases, along 
with the others. Their operating 
rooms have been as freely available 
to patients requiring surgery because 
of cancer as to those suffering from 
appendicitis or any other of the di- 
seases termed “acute”. Their labora- 
tories and special service departments 
have been as open to the diabetic and 
the cardiac patient as to anyone else. 
Patients suffering from chronic di- 
seases, and requiring short-term care 
for diagnostic or treatment purposes, 
have always been absorbed into the 
general hospital without question and 
without any separate identification. 
With respect to diagnostic service 
and short-term treatment, no lines 
have been drawn separating the acute 





“The time to _ prevent 
chronic invalidism is when 
the patient first comes to the 
doctor or the hospital and 
long before his condition has 
reached the stage now recog- 
nized as chronic.” 











from the chronic patient. The lines 
of separation have been drawn, ra- 
ther, on the type of care which the 
patient requires. 
Provision of Long Term Care 

The question now facing general 
hospitals and communities every- 
where is whether the patient who 
can no longer profit from short-term 
diagnostic and treatment 
should remain in the general hospital 
when he needs long-term care. If 
not, where should this care be pro- 


services 


vided ? 
As recently as four or five years 


ago this question appeared to be still 
hanging in the balance. The chronic 
diseases were still step-children. 
Overwhelmed by the multitude of 
other problems pressing upon them, 
administrators of general hospitals 
could only wail, “Build special places 
for them—do anything you want, 
only get them off our door-step!” 
Most hospital administrators are but 
slightly less harassed now than they 
were then. They have somehow 
found time, however, to give a great 
deal of intelligent thought to this 
problem. The needs of the patients, 
the responsibilities of the general 
hospital, and the relationship of long- 
term care to other health and medical 
services, are rapidly being clarified. 
A step with far-reaching significance 
was taken last October, with the issu- 
ance of the statement on “Planning 
for the Chronically Ill” by the Joint 
Committee of the American Hospital 
Association, the American Medical 
Association, the American Public 
Health Association, and the Ameri- 
can Public Welfare Association. It 
is necessary only to glance at the 
newspapers and popular magazines to 
see evidences of the interest on the 
part of the general public. 

Professional groups, and the pub- 
lic, are at last wide awake to the 
problems of chronic illness and the 
need for action. 


Increasing attention is being given 
to efforts toward prevention and con- 
trol of chronic diseases, through re- 
search, professional education, and 
public health education. If the secrets 
of cancer are not uncovered within 
the next twenty years, it certainly 
will not be for want of public sup- 
port and professional effort! Na- 
tional organizations—some of them 
still very new—are rapidly increas- 
ing in the various particular chronic 
disease fields and are pulling together 
the interest and support of the pub- 
lic for research and other profes- 
sional activities essential in this field. 
At the same time they are promoting 
the health education of the general 
public which is essential if the chro- 
nic diseases are to be prevented or 
diagnosed in sufficiently early stages 
to permit cure or effective control. 
There are now national organizations 
concerned with heart disease, rheu- 
matic fever, cancer, arthritis, circul- 
atory disorders, diabetes, cerebral 
palsy, epilepsy, multiple sclerosis, al- 
coholism, hearing loss, prevention of 
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blindness, and other particular con- 
ditions, in addition to those con- 
cerned with infantile paralysis, tuber- 
culosis, and mental hygiene. 


New Methods of Treatment 

Increased knowledge is already be- 
ing reflected in better diagnosis and 
new methods of treatment. The for- 
getfulness and so-called “senility” 
suffered by many older people is 
gradually being recognized as a di- 
rect result of physical changes result- 
ing from We are 
getting away from the attitude that 
it is an “act of God” over which 
mortals cannot hope to have any con- 
trol. It will probably be a great many 
vears before the causes and methods 
of prevention and control of arteri- 
osclerosis are discovered. Perhaps 
they never will be. But, at least, we 
have identified the problem and are 
beginning to search for the answers. 

Changes in treatment methods, par- 
ticularly as they affect the use of 
prolonged bed-rest, are already bring- 
ing changes in the extent to which 
patients are being kept as invalids 
as a result of chronic diseases. The 
new emphasis on enabling the patient 
to live with his chronic disease with- 
out being disabled by it, is already 
being felt. It is still too soon to 
measure accurately the full results of 
early ambulation following surgery, 
and of new methods of regimen for 
cardiac patients. But it is obvious 
that they are already significantly 
cutting down the need for prolonged 
care through extended periods of 
convalescence and sometimes perman- 
ent invalidism. 

Developments in the field of phy- 
sical medicine are making possible 
restoration of physical activities for 
many patients who formerly would 
have been accepted as permanent and 
hopeless invalids. Better methods of 
management in such conditions as 
peptic ulcer are cutting down invalid- 
ism from these conditions. 

There are still many cases in which 
invalidism is a result primarily of 
emotional factors, superimposed on 
relatively minor physical damage. Re- 
cent progress in the fields of psycho- 
somatic medicine, mental hygiene, 
and co-ordination of medical and so- 
cial services give reason to hope that 
invalidism of this type can also be 
prevented and controlled to a much 
greater degree than has been true in 
the past. 

There is an immeasurably long 


arteriosclerosis. 
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Chorley Park Becomes a 


Hospital for Chronic Patients 


Once the home of Ontario’s lieu- 
tenant-governors, and in recent years 
a military hospital, Chorley Park is 
now to be taken over by the city of 
Toronto and used as a hospital for 
incurable and chronically ill patients. 
According to an announcement by 
Mayor McCallum, the purchase price 
arrived at with the Dominion Gov- 
ernment is $100,000, which amount 
does not cover equipment or furnish- 
ings. The Provincial Government 
will contribute on a fifty-fifty basis 
toward the cost of acquiring and 
furnishing the hospital, up to $2,000 


road still to be travelled before we 
have even begun an adequate pro- 
gram of control of the chronic di- 
seases. Sufficient has al- 
ready been made, however, to demon- 
strate very great possibilities in this 
field. 


progress 


Practical Steps Needed 

These possibilities will not fall into 
our hands as a result of fortunate 
accidents. If they are realized it will 
be as a result of well-planned, con- 
structive action. This will mean con- 
tinuing changes in emphasis and 
treatment methods in hospitals and 
elsewhere. 

I doubt much whether the 
basic problems of chronic illness can 
be met by a specialized approach to 


Very 


per bed. It is estimated that the in- 
stitution will accommodate 425 pa- 
tients. Actual organization and oper- 
ation of the hospital will be placed 
in the hands of some outside organi- 
zation, rather than a board appointed 
by the City, and tentative discussions 
with the Salvation Army on this point 
are now under way. A_ two-storey 
cement block building to the west of 
the main entrance will, it is expected, 
he placed at the disposal of the Cana- 
dian Red Cross Society for use as a 
blood bank and clinic. Chorley Park 
will become available later in the year. 


the chronic diseases as something 
apart from other phases of medical 
care. The time to prevent chronic 
invalidism is when the patient first 
comes to the doctor or the hospital, 
and long before his condition has 
reached the stage now recognized as 
chronic. New attitudes must perme- 
ate our entire approach to health pro- 
motion, preventive medicine, diag- 
nosis, and treatment. By the time 
the patient has been identified as a 
chronic it is too late to do very much 
to help him. This, I think, is one of 
the strongest reasons why the gen- 
eral hospital must take major res- 
ponsibility for prevention of invalid- 
ism and for rehabilitation of patients 
suffering from the so-called chronic 
diseases. 
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Have You Enough Nurses? 





Some concrete suggestions for relieving the prevalent 
shortage, based on personal observations. 


[’ you are one of the lucky few 

who can answer yes to the above 

question the following observa- 
tions may not interest you. If the 
answer is no. the points discussed 
may be of some help to you. 

Much has been said and written 
about the current shortage of nursing 
staff. Committees have been formed 
to study the problem, but no_ real 
solution has so far been discovered. 
ln my opinion much can be done by 
the hospitals themselves to ease the 
situation. This opinion is based on 
experience gained in visiting most 
of the hospitals in the Province of 
Ontario. Tirst of all I am satisfied 
that it is more than a question of 
the comparatively high salaries paid 
by industry and by government de- 
partments. Salaries do enter the pic- 
ture but not to the extent that some 
writers, particularly those in the 
daily press, would imply. 

I think that hospitals can approach 
the problem under four main head- 
ings and in the following order of 
importance : 


Residences 

The majority of nurses come from 
comfortable homes and they have 
every right to expect that comfort- 
able living quarters be provided. The 
ideal arrangement is for each nurse 
to have a room of her own. This is 
not always possible but where two 
must share a room it should be by 
mutual agreement between the two 
concerned. This will avoid friction 
which may exist where temperaments 
are incompatible. Sufficient recrea- 
tional facilities should be available 
and a-comfortable living-room  pro- 
vided where nurses can meet their 
friends. No nurse will stay for any 
length of time in a hospital where 
the living quarters are inadequate or 
uncomfortable. 


Nurse Administrator 
Where there is a nurse adminis- 
trator, it is important to have the 
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right type of person. (This also 
applies to a director of nursing ser- 
vice.) One can take it for granted 
that she is a good nurse. but she 
must be more than this. She should 
possess a high degree of tact, sym- 
pathy and understanding; she should 
be one to whom nurses will not hesi- 
tate to turn, not only to discuss 
hospital matters affecting them, but 
for help and guidance in any _ prob- 
lem affecting their own well-being. 
Needless to say, such a superintend- 
ent must be strict but she need not 
be a martinet. Hospital boards who 
demand these qualities in their 
superintendents will, T am sure, find 
their nursing problem diminish. 
Nurses will not stay where a super- 
intendent is unfair, partial or diff- 
cult to get on with. 


Meals 

In spite of complaints made from 
time to time by ex-patients, | am 
satisfied that the great majority of 
hospitals provide good meals for 
both patients and staff. Where dieti- 
tians are employed, the meals are 
usually very attractively prepared 
and served. This, however, is a 
generalization. and exceptions can be 
found. 

Assuming that the meals are appe- 
tizing and adequate, the nurses’ 
dining-room, on the other hand, is 
not always what it could be and 
should be. A bright, cheerful room, 
large enough to dispel any appear- 
ance of crowding, can do much for 
the morale of a nurse who has per- 
haps had a heavy period of operating 
room duty or who has been con- 
tending with a fractious patient. Do 
not expect the best kind of service 
from a nurse who has to eat her 
meals in a_cheerless dining-room 


located in some obscure corner and 
used as such because it is not suitable 
for anything else. 

Salaries and Perquisites 

Salaries do not vary a great deal 
in hospitals and cities of comparable 
size, but there is one point which, 
[ think, is important. When a nurse 
is engaged she should be quoted a 
gross salary including a fair value 
for maintenance and other perqui- 
sites; she should be told exactly how 
much will be deducted for board, 
room and laundry. Her income tax 
is computed on her gross salary and 
here let me remark that I think it is 
unwise to set a value on perquisites 
far below actual cost in order to keep 
income tax as low as possible. If 
you value full maintenance at only 
twenty dollars the nurse will do 
likewise, unless she decides to live 
out, when she will require more than 
that amount in lieu of maintenance. 
A nurse who is employed on this 
basis is entitled to the cash equivalent 
of meals and laundry while on vaca- 
tion as it is part of her pay. 

In conclusion, I would not like to 
suggest that the foregoing provides 
the solution to the nursing problem, 
but I do feel that hospitals which 
pay close attention to these points 
will be doing something tangible to- 
wards solving their own problem and 
indirectly that of all hospitals. 


C.S.L.T. Organizes 

New Brunswick Branch 
The Dominion Executive of the 
Canadian Society of Laboratory 
Technologists has announced the for- 
mation of a branch in New Bruns- 
wick. Some forty-five representa- 
tives from all parts of the province 
attended an organization meeting 
held at the Lancaster Hospital in 
Saint John. Miss Charlotte Barron 
of Moncton was elected president 
and Miss Margaret Hayes, Saint 

John, corresponding secretary. 
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Cancer Detection Clinic 
Opened at 
Womens College Hospital 


UTSTANDING among inten- 

sive efforts now being made 

to check the death rate from 
cancer in this country is the estab- 
lishment of a new case-finding clinic 
at the Women’s College Hospital in 
Toronto. For a nominal fee of $5.00 
any woman may make an appoint- 
ment to have a complete examination, 
including chest x-ray, urinalysis, 
cancer smear and other tests. The 
examination requires two mornings 
for each patient. If a clean bill of 
health is given, and the woman is 
under forty-five years of age, she 
returns for a check-up one year 
later. If she is over forty-five, ex- 
aminations every six months are ad- 
vised. In cases where indications of 
cancer are found, the patient is re- 
ferred to her own doctor or to one 
of the cancer treatment clinics. It is 
not proposed to treat cancer at this 
clinic. The purpose of the clinic is 
essentially that of early case-finding. 
Public appreciation of this con- 
structive step on the part of those 
responsible for the new clinic was 
emphasized by the fact that within 
five days of the first announcement, 
every possible appointment, until the 
middle of September, had been filled. 
This service was organized by Dr. 
Marion Hilliard, Chief-of-Staff, and 
a committee of staff members under 
the chairmanship of Dr. Helen Mil- 
burn. Dr. Florence McConney has 
been appointed director. Other staff 
members who will give their time to 
this work are: Dr. Margaret Mac- 
Kachern, Dr. [Elizabeth Wylie, Dr. 
Jessie Gray and Dr. Eva MacDonald. 
The clinic was formally opened 
on April 7th by Dr. Elise L’Esper- 
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ance, founder of the Strang Cancer 
Prevention Clinic at Memorial Hos- 
pital, New York City. Dr. L’Esper- 
ance recommended that all women 
over the age of thirty have regular 
examinations of the type now being 


provided at the Women’s College 
Hospital. Mrs. Peter Sandiford, 


Chairman of the Board of Trustees 
of the hospital, presided at the open- 
ing ceremony and among the speak- 
ers were Mayor McCallum, Dr. H. 
J. Cody, the Honourable Russell T. 
Kelley and Alderman Lamport. 

At a public meeting in the Royal 
Ontario Museum Theatre later in 
the day, Dr. L’Esperance said that 
the medical profession must assume 
the responsibility of allaying fear of 
cancer. She indicated that the func- 
tion of a detection clinic is the recog- 
nition of conditions that predispose 
to cancer, which if treated properly 
or removed promptly, may prevent 
the future development of cancer. 








Dr. Elise L’Esperance (left) examining 
a chest x-ray with Dr. Marion Hiiliard, 
Chief-of-Staff. 


“Progress in cancer control de- 
pends on many things, and one of 
the most valuable is education, now 
so well carried on by the American 
and Canadian Cancer Societies,” Dr. 
L’ Esperance continued. “Another is 
the rapid development in clinical and 
laboratory research in this field in 
recent years. Then we have the great 
advancement in the modern treatment 
of cancer with the establishment of 
specialized hospitals and diagnostic 
clinics. 

“Tinally, the prevention of cancer 
by periodic cancer health examina- 
tions. All these agencies working to- 
gether for the protection of the indi- 
vidual are a co-ordinated force that 
must in the course. of events elimin- 
ate the serious character of this di- 


sease, 





Dr. Eva MacDonald explains the functions of an 
autotechnicon to the Hon. Russell Kelley. 











The Responszbelety 


of the Administrator 


to the Governing Board 


T the head of the hospital, pital board, these men feel that they 


responsible for the physical 

plant and for every act com- 
mitted therein, is the governing body. 
In wmmediate authority and respon- 
sible to the governing body is the 
administrator, out the 
policy of the hospital and directs the 
activities as laid down by the govern- 
ing body. It matters very little 
whether the hospital is privately or 
municipally owned, whether it is 
large or small, the function of the 
administrative officer is to direct the 
activities of the hospital as outlined 
by the board of governors. He 1s 


who. carries 


solely responsible to the board. 

The board of governors is the only 
body that can institute or set up a 
policy for the hospital. It rests with 
the administrative officer, however, 
and through him the various com- 
mittees within the hospital, such as 
the medical and surgical staff ad- 
visory committee, intern committee, 
training school committee, et cetera, 
to initiate and discuss policies or 
changes and recommend them to the 
board of governors. If these are 
approved by the board, they will then 
become operative within the hospital. 

| should perhaps mention here a 
situation which found 
in hospitals of various sizes and 
about which we hear from time to 
time. The governing body is usually 
a voluntary body of business men or 
appointees from the government, 
municipality or other groups within 
the fabric of the community. In their 
own businesses, they do not attempt 
to look after all the details but em- 
ploy managers or departmental heads 
for that purpose, and they do not 
interfere to any extent with the 
functions of these departmental man- 
agers. However, in 
when they are appointed to the hos- 


is sometimes 


some CaSeS, 


From an address presented at the 
Maritime Institute for Hospital Ad- 
ministrators, 1947. 
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are not showing a proper interest 
unless they interfere in some way 
with the operation of the hospital as 
carried out by the appointed admin- 
istrator. They listen to the personal 
complaints of employees, they use 
their influence to secure certain con- 
cessions and, on occasions, they will 
have two or three departmental heads 
reporting directly to the board of 


A. J. Swanson, 


Superintendent, 
Toronto Western Hospital, 
Toronto, Ontario. 


governors and not through the ad- 
ministrator. This is one of the most 
upsetting things that can happen in 
any institution and is one that the 
administrator should take steps to 
correct if it becomes apparent. We 
do, from time to time, hear this com- 
plaint from administrators and, with- 
out exception, they all feel that it 
creates a most difficult situation. The 
administrator should be given the 
same freedom to run his organization 
as these men give the managers 
within their own commercial plants. 

Strange as it may seem, it is a fact 
that in some hospitals the adminis- 
trator does not attend the board 
meetings. I do not see how these 
hospitals can function efficiently, as 
the administrator is the liaison. be- 
tween all departments of the hospital 
and the board of governors. He 
should be there to report and explain 
any item in connection with the vari- 
ous departments which might come 
up at the board or committee meeting. 
l‘or that reason, it should be a laid 
down rule that the administrator 
attend all board meetings and usually 
all committee meetings of the board. 
He cannot be familiar with the 
reason for certain which 
might be enunciated by the board 


policies 


unless he sits in on the discussions 
and contributes what suggestions he 
can from his own experience. In the 
well-run hospital there must be the 
utmost co-operation between the gov- 
erning body and the administrator, 
Dr. MacEachern, in his book,* states 
that the administrator should prepare 
a budget for presentation to the gov- 
erning body. It is a fact, however, 
that such budgets are useful only as 
a guide. With commodity prices and 
costs of operation fluctuating, and the 
great demands on the hospitals, it is 
almost impossible to draw up a 
budget that means much because we 
must give service irrespective of cost. 

The administrator should be re- 
sponsible to the board for the selec- 
tion of personnel. He may delegate 
this duty to some other member of 
the staff but in the end result he is 
responsible for the calibre of the 
employees. 

The administrator should take a 
very active part in the planning of 
any alterations or additions to the 
hospital. He is the person who 
should be fully familiar with the 
needs of the various departments, 
particularly the need for such expan- 
sion. He can best indicate to the 
board of governors or building com- 
mittee the manner in which space 
should be allotted. The administrator 
should have full authority to take 
appropriate action on any question. 
If the policy of the hospital is in- 
volved or if the matter is of major 
importance, it should be reported to 
the board of governors at the earliest 
meeting and the action taken record- 
ed as approved or otherwise. 

The administrator should confer 
on every possible occasion with the 
chairman of his board and members 
of the various committees. In_ this 
way they will be familiar with what 
is going on and will be in a better 
position to discuss matters brought 
up at the board meetings. 


*Hospital Organization and Manage- 
ment. 


A Crucial Year 

The general level of wholesale 
prices in Canada is about 90 per cent 
higher than at the beginning of the 
war. What made it difficult for hos- 
pitals was that one-third of this was 
compressed into 1947 and came at a 
time when postponed application of 
advanced scientific procedures had to 
be put into effect—R.F.A. 
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Hospitals Concerned About 


Diaper Shortage 


HE shortage of diapers and 
diaper cloth has been giving 
many of our hospitals con- 


siderable concern and the supply 
houses do not seem to be able to 
promise much, if any, relief. The 


assumption has been that the short- 
age is due to the restriction of 
imports. However, Mr. Taylor’s 
reply to the letter from the Canadian 
Hospital Council, quoted below, 
would indicate no reduction in do- 
mestic production and that the high 
cost of imported fabric had already 
reduced demand before the restric- 
tions made themselves felt. 


Mr. K. W. Taylor, 
Assistant Deputy Minister of Finance, 
Ottawa. 


Dear Mr. Taylor: 
Re: Diapers and diaper cloth 


The situation in hospitals with re- 
spect to diapers and diaper cloth is 
really getting quite desperate and I 
am wondering if anything more can 
be done about it. The hospitals are 
now doing more obstetrics than ever 
before in their history, and the sup- 
plies of diapers and diaper cloth avail- 
able are proving utterly inadequate. 
The administrators and _ purchasing 
agents tell me that the suppliers are 
doing what they can to distribute the 
available supply, but the severe quota 
restrictions limit drastically what they 
can do, 

Not only is there a shortage of new 
material available, but the. current 
stocks are proving very inadequate. 
Coupled with the increased number of 
patients being cared for, is the fact 
that stocks have been depleted during 
recent years and the available supply 
circulates through the laundry more 
slowly, partly on account of the in- 
creased general load and partly because 
of the fact that it has not been pos- 
sible to keep laundry equipment up-to- 
date in many hospitals for some years 
back. An added factor since the quotas 
have been imposed is the “loss” of 
diapers and, for that matter, all kinds 
of linen goods. Hospitals are taking 
every possible precaution to protect 
their supplies but the wastage from 
unexplained sources is really alarming. 
The hospitals are very much concerned 
over the possibility of having out- 
breaks of intestinal trouble in the 
nursery, a type of situation which 
adds tremendously to the strain on 
their stocks of diapers. 
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Anything which you can do to im- 
prove this situation will be much ap- 
preciated. 

Yours very sincerely, 
“Harvey Agnew, M.D.”, 
Executive Secretary, 
Canadian Hospital Council. 


The following reply has been re- 
ceived from the Emergency Import 
Control Division, Department of 
linance, Ottawa. 


Dear Dr. Agnew: 


I was rather surprised to see from 
your letter of April 9 that you are 
experiencing a shortage of diapers. 
We are well aware that the measures 
introduced by the Government last fall 
to conserve U.S. exchange might ulti- 


mately create shortages but there have 
been no complaints to date in this 
particular item. 


As a result of your letter we have 
surveyed the situation in diapers. 


Apparently domestic production of 
diaper material continues at approxi- 
mately the same level. There is of 
course a smaller quantity of diapers 
and diaper material coming in from 
the U.S. as a result of the import 
restrictions, but our sources of infor- 
mation disclose that the greatly in- 
creased prices for the imported fabric 
—particularly of the gauze type—had 
already reduced demand before the 
restrictions made themselves felt. 

Generally speaking, I am afraid that 
our exchange position being what it is, 
we shall have to carry on as best we 
can in the immediate future. In the 
meantime, we shall keep a close eye 
on domestic production and have al- 
ready been given the verbal assurance 
of one or two large manufacturers that 
production will not be curtailed in this 
important item. That, I think, is the 
best we can do. 


Yours sincerely, 


“K. W. Taylor”, 
Assistant Deputy Minister. 





Tuberculosis Control Act 
Amended in Manitoba 

The Sanatorium Board of Mani- 
toba will assume the functions and 
powers of the Manitoba Tuberculosis 
Control Commission on enactment of 
a bill to amend the tuberculosis con- 
trol act, introduced by Hon. Ivan 
Schultz, minister of health and pub- 
lic welfare, during the past session. 

The legislation will also have the 
effect of stabilizing sanatoria finan- 
ces, which will put them in a _ posi- 
tion to give more efficient and eco- 
nomical service to patients, the min- 
ister said. Under the new arrange- 
ment, the municipal commissioner’s 
levy, now $175,000 will be increased 
to $235,000 and the provincial pay- 
ment (on a per diem basis for each 
day a patient is in a sanatorium) will 
be increased from 50 cents to $1.00 
a day. This will mean an increase 
of $100,000 from the province by 
way of per diem grants. 

The Board will be given authority 
to correlate all agencies in the prov- 
ince for the prevention of tubercul- 
Osis, to set up minimum standards 
ior treatment in institutions, to pro- 
vide consultation and supervisory 
service to all agencies, and to co- 
operate with various sanatoria in 
Manitoba to provide a satisfactory 


program for Indians. 


The legislation provides that pay- 
ments made by the cities and gov- 
ernment will be paid directly to the 
institutions providing maintenance of 
patients. The money received from 
the municipal commissioner’s levy, 
and any money provided by the gov- 
ernment for the tuberculosis control 
program will, however, be paid di- 
rectly to the Sanatorium Board, which 
will distributt it pro rata to the in- 
stitutions. 


M.A.R.N. Holds Annual Meeting 


The Manitoba Association of Reg- 
istered Nurses held its thirty-fourth 
annual meeting last month in Winni- 
peg. Miss Irene Barton who was 
elected president, acted as chairman 
and gave a review of the year’s work. 
She stated that Manitoba was the 
first provincial group to reach its 
quota of $2,000 in the Memorial 
Library fund. It was reported by 
Miss Lillian Pettigrew, executive 
secretary, that 278 new members had 


been admitted to the association, 
bringing the total membership to 
1,781. 


A workshop for instructors will 
be held June 17 to 19, with Miss 
Francine Philo as director. 
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LETETICS is generally con- 
sidered to be a relatively new 
profession, though the habit 
of eating is not a product of the 
“Atom Bomb Age”, and dietetics is 
primarily concerned with this habit, 
for it is based on the feeding of 
people “in sickness and in health”. 

Since the beginning of the prac- 
tice of medicine, food has been re- 
cognized as having an important part 
in the treatment of disease, and from 
its beginning organized nursing ser- 
vice has realized the patient’s need 
of “nourishing” food and the nurse’s 
need of “instruction in cooking”. 
To complete the picture, we have the 
hospital administrator vitally con- 
cerned with the cost of running the 
food department, because about 
20 to 25 per cent of the hospital’s 
total budget is invested here. 

The services of the dietary depart- 
ment are twofold. We have on one 
hand responsibilities chiefly scientific 
and concerned with normal nutrition 
and diet therapy; and on the other, 
responsibilities concerned with food 
administration for all patients and 
staff, the departmental budget, and 
personnel. In larger hospitals these 
duties are fairly well specialized and 
we have therapeutic dietitians and 
administrative dietitians. 

Therapeutic Dietitians 

The work of the therapeutic dieti- 
tian is the feeding of patients on spe- 
cial diets as prescribed by the physi- 
cian or surgeon. It would make the 
life of a therapeutic dietitian much 
simpler if patients could be “‘fitted”’ 
to the dietary prescription of the 
doctor, rather than having to fit the 
diet to the patient. However, our 
food habits are usually deep seated 
and very difficult to change. Patients 
often cringe at the word “diet” feel- 
ing that they will be asked to follow 
a restricted, distasteful, unhappy rou- 
tine. Each patient must be recog- 
nized as a distinct personality, with 
his own habits, likes and dislikes, all 


Presented at the Western Canada 
Institute for Hospital Administrators 
and Trustees, Edmonton, 1947. 
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of which go to make life more inter- 
esting for him, and every effort must 
be made to adapt his diet to suit his 
own peculiar eating habits. The pa- 
tient who told us that he “didn’t see 
why they said he was on a special 
diet, when all he got to eat was or- 
dinary food”, was paying the dieti- 
tian in charge of his diet a better 
compliment than he realized. If it 
is necessary for the patient to sacri- 
fice some of his personal food habits, 
he must be made to understand why 
it is necessary. He is entitled to a 


Administratiue 


and 
Therapeutic 
Dietitians 


Grace A. Torrie, 
Director of Dietetics, 


University of Alberta Hospital, 
Edmonton, Alberta. 


better explanation than the — stock 
“because the doctor says you have 
to”. It is essential also that he feel 
the results gained will be worth the 
sacrifice, or he will not stay on his 
diet once he is out of sight of the 
hospital. 

Instruction: The student nurse 
should be given a good practical back- 
ground in the planning, preparation, 
and serving of satisfying, attractive, 
food for “corrective” or “special 
diets”. She should also acquire an 
understanding of the relation of cor- 
rective menus to normal diets. Basic- 
ally, therapeutic diets are not some 
“out of this world’ concoctions 
dreamed up by someone with a 
grudge against humanity, but are mo- 
difications, for example, of consis- 
tency, caloric content, or the balance 
of basic nutrients of the normal ade- 
quate diet. 

The term “preventive medicine” 


highlights the necessity of teaching 
medical students and interns the im- 
portance of adequate nutrition as a 
protective factor in health. 

In addition to the formal and in- 
formal teaching of nurses and medi- 
cal students, if the hospital has a 
post graduate course for dietetic in- 
terns, their year must be planned and 
their work supervised, so that they 
get the best training possible in hos- 
pital dietetics. Because of the all- 
over shortage of hospital dietitians, 
this is an important responsibility of 
such a hospital. 

The therapeutic dietitian is the 
person, too, responsible for research 
work and handling any special food 
problems that may come up, as well 
as keeping up to date with changes 
in the dietary treatment of diseases. 


Administrative Dietitian 

Because of the fact that such a 
large percentage of the hospital bud- 
get is spent in this department, dieti- 
tians have advanced to executive po- 
sitions and are directly responsible 
to the superintendent of the hospital. 
Not only do they carry large finan- 
cial responsibilities, but problems of 
health and social well being are in 
their hands. It is important that a 
hospital have a food service that is 
highly regarded both within the in- 
stitution and in’ the community. 
Opinions about food vary consider- 
ably, but it is possible to have a food 
standard that will be recognized as 
being good. 

3ecause of the higher food costs, 
good management is important. In- 
stead of the kitchen being an “or- 
phan” department, with one person 
ordering supplies, another hiring 
staff, and still another in charge of 
the actual food preparation, it should 
be somebody’s “baby”; somebody 
who is trained to do the job, and 
whose. primary interest is not nurs- 
ing, or housekeeping, or anything 
else but the production of nutritious, 
well-balanced, meals at a reasonable 
cost. The job of food production 
management is not an easy one, but 
it will always be a challenge to the 
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Only Curity radiopaque sponges 
show up on X-ray plates like this 
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... because they alone contain this element 


The shadow cast on an X-ray plate by the barium tell- 
tale of Curity Radiopaque Sponges and ABD packs is 
unique. Its shape and pattern make it quickly dis- 
tinguishable from body structure or artefact; its radio- 
pacity makes it easily and quickly identifiable—whether 
you use fixed or portable X-ray equipment, with or 
without a Bucky-Potter diaphragm. 


The blackness of the barium telltale shows through 
covering folds of gauze (see sketch), and makes every 
Curity Radiopaque sponge readily identifiable in the 
operating room without unfolding. 


If you use Curity Radiopaque sponges and ABD packs 
routinely in your operating room, it is easy to settle the 
problem of unaccounted-for sponges. For X-ray will 
determine whether a Radiopaque sponge is in the patient 
or not. Give Curity Radiopaque sponges a trial and 
see for yourself. 
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Every Curity Radiopaque sponge con- 
tains a rectangle of crinoline impreg- 
nated with barium. The barium 
element has these advantages: 

@ Can be seen clearly with portable 
or fixed X-ray equipment. 

e@ Is unmistakable, because of shape 
and pattern, for body structure or 
artefact. 

e@ Is visible in handling. Black color 
shows through gauze folds. 

Only Curity Radiopaque sponges give 

this unmistakable identification. 
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dietitian who is interested in the op- 
eration of an efficient kitchen. In 
order to achieve these aims, there 
must be a background of good or- 
ganization. The work involved should 
be distributed systematically; there 
should be standards set for proced- 
ures, and there should be adequate 
supervision. The necessity and value 
of standardized recipes has been es- 
tablished and accepted. Cooks with 
vears of experience will not rely 
upon standardized recipes because 
they have developed the ability to 
guess accurately. But the production 
of a uniform quality product does 
depend on recipes tested and stand- 
ardized for amounts and methods 
rather than on the slip shod “pinches” 
of this and “handfuls” of that and 
“cook until done” method. The use 
of standardized recipes makes it 
comparatively easy to find the cost 
per serving of any food, and it is 
this cost per serving not the purchase 
price per pound or per case, that 
gives you the true picture of food 
costs: 

The hiring, training and maintain- 
ing, of a working force takes a large 
percentage of any administrator’s 
time, and nowhere is it more impor- 
tant than in the dietary department. 
Cooks are supposed traditionally to 
be “temperamental” and when one 
sees the awkwardness of kitchens 
sometimes, one cannot blame them 
for living up to that tradition. The 
inefficiency existing in some kitchens 
reflects the lack of basic information 
on the part of the people who plan- 
ned #them. We all know how each 
department puts pressure on the ad- 
ministrator for space, yet no unit in 
the hospital depends more on correct 
placement of equipment for econom- 
ical production than does the kitchen. 
No,zhousewife would stand for any- 
one deciding where her stove or re- 
frigerator should go, because she be- 
lieves, and rightly so, that she knows 
because she has to work there. Yet 
institutional kitchens have been 
known to be set up completely with- 
out any advice from the people who 
must produce results from them. 


The purchasing of food supplies 
should be made to specification, on 
the basis of the use that is to be made 
of each particular item. lor example, 
the purchase of No. 10 tins of vege- 
tables for small units would result 
in unnecessary waste, and the pur- 
chase of vegetables in No. 2 tins 
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would cause a lot of extra work in 
opening cans in a large unit. Not 
only should the size of the container 
be considered, but the grade or qual- 
ity to be purchased should depend on 
where the item is to be used. One 
should also note the number of serv- 
ings a tin, a pound, or a case, will 
yield. There are times when one 
item may be a little more expensive 
per unit, but will give more servings, 
making your cost per serving less 
and saving you money in the long 
run, 

Proper storage for food once it 
is purchased may be a large item in 
food costs, and will allow you to 
take advantage of any offers that en- 
able you to save money. Proper stor- 
age can also help to cut down wast- 
age and allow you to make the best 
use of left-over food. 


The planning of menus is an inter- 
esting part of the administrative 
dietitian’s routine. She must take 
into consideration, not only what 
food is available, but what equipment 
and staff she has to work with. There 
would be no use planning a meal 
calling for all baked food if there 
were not enough oven space to 
handle it; nor would there be any 
use planning an elaborate meal if 
there were not enough staff to pre- 
pare it. She must also plan her 
menus so that they are up to the 
standard that the hospital expects. 

The keeping of proper records for 
personnel, equipment, and foodstuffs, 
the repair and replacement of equip- 
ment, the maintenance of health stan- 
dards for employees, are all respon- 
sibilities of the administrative dieti- 
tian. 





Thomas Ritrhie Ponton, M.D. 


The ranks of the great leaders in 
hospital ‘administration of the last 
seneration lost one of their best- 
known members in the death of Dr. 
Thomas R. Ponton at Redlands, Cal- 
ifornia, on April 2nd. He was in his 
74th year and died of cerebral haem- 
orrhage. 

Dr. Ponton was born in Manitoba 
and was graduated from the Univer- 
sity of Manitoba, practising for some 
vears at Portage la Prairie. During 
World War I, he served in the 
C.A.M.C. in England and in Irance. 
On his return at the conclusion of 
the war, he became first assistant to 
Dr. Malcolm MackKachern at the 
Vancouver General Hospital, replac- 
ing Dr. MacEachern’s former assist- 
ant who had died during the influ- 
enza epidemic. Later he served with 
the American College of Surgeons. 
He did a great deal of consulting 
work both on this continent and in 
South America and, on many occa- 
sions, took over the administration 
of weak hospitals and built them up. 
Dr. Ponton was always deeply inter- 
ested in nomenclature and developed 
the alphabetical nomenclature, fre- 
quently known as the Ponton  sys- 
tem, and which was later replaced 
by the Standard Nomenclature of 
Diseases and Operations. In 1939 he 
published the well-known book Me- 
dical Staff in the Hospital, a work 


which is still considered one of the 
best available on this subject. He 
was very keen on professional ac- 
counting, or the medical audit, and 
did much to develop this method of 
checking the efficiency of medical 
staff members. In later years, he 
was editor of Hospital Management 
and at the time of his death was 
carrying out his portion of the re- 
sponsibility of publishing that maga- 
zine from his ranch home at Yucaipa 
in California. 

Tom Ponton had many friends all 
over the world and he will long be 
remembered as one who had laboured 
hard and well to advance the field of 
hospital administration. 


To Further Research 
in Heart Disease 

United States and Canadian life 
insurance companies announce that 
they will give more than half a mil- 
lion dollars for research in heart dis- 
ease during 1948, Thirty-one hospi- 
tals, medical colleges and special 
research clinics in eighteen states and 
Canada, will share $484,790 of the 
grants announced by the companies, 
and fourteen individual doctors will 
receive $52,600 in post-graduate fel- 
lowships. McGill University will re- 
ceive a grant of $3,675 for research 
by Dr. Hebbel E. Hoff on the after- 


potentials of the heart. 
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Manitoba Committee 


Reports on 
NURSING SURVEY 


OME time ago the Honourable 
Ivan Schultz, Minister of 
Health and Public Welfare, 

Manitoba, appointed a committee, 
under the chairmanship of Judge J. 
M. George of Morden, for the pur- 
pose of enquiring into the training 
and supply of nurses for rural hos- 
pitals in that province. During the 
course of the survey it became evi- 
dent that any nursing shortage in 
rural hospitals was only part of the 
shortage existing in all institutions. 
Therefore, the committee found it 
necessary to include in its report 
data pertaining to other fields of 
nursing. A preliminary report of the 
committee’s findings has been sub- 
mitted recently to the Minister. The 
summary and recommendations of 
this report are as follows: 

1. Public hospitals as a group, 
both rural and urban, are unable to 
procure sufficient graduate nurses to 
meet their estimated requirements 
which are placed at 636 including 
staff nurses, supervisors, matrons, et 
cetera. These institutions estimated 
their shortage in September, 1947, 
as 197 graduate nurses, which in- 
cludes. staff nurses, supervisors and 
matrons. In January, 1948, the 
shortage reported was somewhat less 
than this figure, but it is impossible 
to know whether this represents any 
real trend toward improvement. 

New hospitals to open during 1948 
will require at least 10 graduate 
nurses. 

The Manitoba Department of 
Health and Public Welfare can im- 
mediately use at least 15 graduate 
nurses. 

Registered nurses doing private 
duty are insufficient in number to 
cope with the demand. 

Total shortage of graduate nurses 
in the fields surveyed may be some- 
where between 350 and 400. 

Shortage of practical nurses in 
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these hospitals is reported as 125 in 
September, 1947. [or private duty 
work the supply of practical nurses 
is less than the demand, judging 
from the information given by the 
Nurses’ Registry. 

Organizations, other than those 
mentioned above, employing gradu- 
ate nurses, were not investigated. 

2. An insufficient number of nurses 
are registering in Manitoba to make 
up for the wastage in the profession, 
and at the same time meet the in- 
creasing demand for nursing  ser- 
vices. In 1945 there were 334 nurses 
newly registered and 264 removed 
from the register. In 1946 there 
were 318 nurses newly registered 
and 167 removed from the register. 
The nurses graduating from the 
schools in Manitoba in 1945 and 1946 
were, however, only 237 and 242 
respectively. 

3. Nurse training schools can 
accommodate more student nurses. 
As at September, 1947, the first year 
class for nurses in all the training 
schools could accommodate approxi- 
mately 60 more students. This rep- 
resents an increase of about 17 per 
cent but even this increase would 
hardly meet the demands under pres- 
ent conditions. 

4. Students in high schools have 
insufficient information regarding 
the opportunities in the nursing field. 
The Department of Education re- 
ports that in June, 1946, there were 
1,399 female students in Grade XI 
and 620 in Grade XII. A question- 
naire circulated among the girls in a 
sample group of high schools, indi- 
cated that 60 per cent were interested 
and requested more information 
about the nursing profession. 

5. A certain number of young 
women who might be interested in 
the nursing profession require finan- 
cial assistance. Judging from the 
enquiries made by the Committee, 


this group has insufficient informa- 
tion regarding the bursaries which 
are available. 


Recommendations 


1. Provide for an increase in the 
number of students in the nurse 
training schools which now exist. 
This might be done by integrating 
the small rural hospitals into the 
training scheme so that a_ student 
nurse would feceive some of her 
experience in a rural hospital. This 
would provide a steady flow of. stu- 
dent nurses through a rural hospital, 
on a rotation basis. This proposal is 
being studied by the Manitoba Asso- 
ciation of Registered Nurses. 

2. Provide for an organized plan 
to interest young women in the nurs- 
ing profession. This may be done by 
the Manitoba Hospital Association 
directly or indirectly through their 
regional councils who would conduct 
a recruiting campaign in their own 
immediate district, similar to the plan 
that was followed recently in South- 
ern Manitoba, and that the Executive 
of the Association forward to each 
of the said hospitals, an outline of 
the procedure to be followed, and 
that they contact all of the high 
schools in their district, either by a 
member of their Board or through 
the Superintendent, or both, leaving 
with the student nurses a question- 
naire to be completed and returned, 
and that each hospital Board contact 
its local ladies’ Hospital Aid for the 
purpose of seeking their co-opera- 
tion, and that the Manitoba Hospital 
Association confer with the Mani- 
toba Association of Registered 
Nurses with regard to the informa- 
tion that should be given to the pros- 
pective students, during such a cam- 
paign. 

This proposal has been placed be- 
fore the Manitoba Hospital Associa- 
tion for their consideration. 

3. That the Minister of Health 
and Public Welfare provide the 
schools of nursing and the Manitoba 
Association of Registered Nurses 
with information regarding bursaries 
so that such information can be made 
available to applicants at training 
schools and included in the calendar 
or syllabus distributed by any train- 
ing school. 

4. That further study be made of 
the possibility of establishing a_re- 
tirement scheme for nurses in hos- 
pitals. 
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@ Many hospitals reconcile professional demands with budget limita- 
tions by standardizing on Super-Ward Syringes, Needles and Ther- 
mometers. The Trustees like them because they last longer and cost 
less to use. Cost records indicate this. The Professional Staff prefers 
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They are priced for economical buying—without overstocking, and are 
packed for easy, convenient distribution to the staff. 


CANADIAN DISTRIBUTORS 


COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 


MAY, 1948 














LLOPILOEIOG 





Dear Mr. Editor: 

From time to 
time reference 
has been made in 
these pages (July, 
1945 and April, 
1946), to the in- 
crease of the em- 
ployment of 
speech therapists. 
There has been a considerable de- 
mand for their services on the part 
of education authorities and at pres- 
ent there is not a sufficient number 
to satisfy it. While the training and 
work has developed under hospital 
auspices with the guidance of medi- 
cal men, it is recognized that the 
child with a speech defect is one of 
those physically handicapped, who, 
by the comprehensive education act 
passed in 1944, became the direct 
responsibility of the Ministry of 
I:Xducation. As in other types of 
handicap, it has been found neces- 
sary to provide residential accom- 
modation, as some of the children 
with speech defects need more treat- 
ment than can be given by occasional 
attendance at day school. 





C. E. A. Bedwell 


Moor House School, which has 
been secured by private initiative for 
this purpose, was the former resi- 
dence of Mr. Clutton Brock and so 
starts with the tradition of an asso- 
ciation with language and literature. 
It stands in a beautiful part of Sur- 
rey, in six and a half acres of 
gardens and parkland, conveniently 
near to a little station halt at Hurst 
Green, reminiscent of those familiar 
in Canada. At the school can be 
received twenty-eight children suffer- 
ing from various speech defects 
arising from conditions such = as 
aphasia, post-operative —cleft-palate 
speech and mild forms of cerebral 
palsy. At present all the children are 
under nine years of age, but it is 
clear that the time will come for 
older children, if only for some of 
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se anemmernen 


At the Hospitals in Britain ne 


those who are not sufficiently far 
advanced as they grow older to take 
their place in normal life. The school 
is the only one of its kind in Great 
Britain, and there is said to be only 
one other in the world. The children 
have come frorfi far and wide, and 
included at the time of my visit one 


Increasing 


Demand for 
Speech Therapists 


little fellow who had been interned 
in Hong Kong. Walking around the 
classrooms, where there was a wide 
variety of occupations, I could not 
fail to be impressed with the bright- 
ness of the children’s expressions, 
even when their faces were in repose. 
It was such a striking contrast to the 
dullness so often associated with any 
lack of mental development. 

Under the direction of the same 
principal, Mrs. Hudson Smith, is a 
training school for supplying quali- 
fied speech therapists needed in all 
parts of the country. The future of 
this and other schools is undeter- 
mined, at the present time, owing to 
the possible repercussions of the na- 
tional health service act upon the 
hospitals. The hospitals provide the 
material upon which the students 
receive some of their practical train- 
ing, and in the case of Moor House 
students there is an association be- 
tween its governing body and_ the 
committee of one of the nervous dis- 
Similarly, other 
schools which are private undertak- 
ings carried on by their principals, 
obtain some of the practical experi- 
ence for their pupils in other hospi- 
tals. The relationship with — the 
hospitals, however, is not of primary 
importance. It is much more serious 


case hospitals. 
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By “LONDONER” 


that this valuable educational work 
should be so dependent upon indi- 
viduals rather than possess some 
permanent basis. The Ministry of 
Kducation has shown its interest and 
the Minister last year formally 
opened the Moor House School. No 
one can have any doubt about the 
value of the undertaking. There is 
no need, and none of the parties con- 
cerned desire, that this should be- 
come a State enterprise but there is 
room for the co-ordination of volun- 
tary authorities in order to provide 
the speech therapists so badly needed 
on the staffs of the education authori- 
ties throughout the country. 

Another aspect of the work at the 
Moor House School which is of in- 
terest, and is of considerable value 
to all concerned with speech defects 
is the research, which is being con- 
ducted under these favourable aus- 
pices with willing material. Medical 
specialists, with interests in particu- 
lar aspects, meet together in confer- 
ence from time to time to discuss the 
conditions and the findings of the 
speech therapists in the course of 
the work. Physicians, surgeons, 
psychologists, psychiatrists and 
others all have their contributions to 
make to the solution of these prob- 
lems. Environment, too, may play its 
part, though the substitution for 
home influence, especially of a good 
mother, is a matter upon which there 
is much to be learned by careful 
observation. One thing, unfortun- 
ately, is becoming quite clear, and 
that is that the number of children 
at home, growing more handicapped 
for lack of treatment because it was 
thought that they could derive no 
benefit from attendance at school, 1s 
much larger than was realized until 
some began to receive attention, As 
they show progress from treatment 
and tuition the good news. spreads 
and other children and their parents 
obtain a gleam of hope. 
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Photographs of venous pattern in cirrhosis of the liver with ascites, before and 
after treatment. Taken on Kodak Infrared Film with Kodak Wratten No. 87 Filter. 


Picture the 


patient’s progress 






...wuh photograph...after photograph 


Sound practice—this. Records enriched with 
black-and-white photographs (including infra- 
red) highlighting significant cases are a 
strength in diagnosis...a vital adjunct in 
teaching and training programs. 


HEY RE EASY to make, too. . . photographs 

like these . . . with black-and-white Kodak 
Sheet Film. 

Easy to make... because Kodak offers 
film in so many speeds, contrasts, and kinds 
of color sensitivity that the user is able to 
select just the type for every specific purpose. 

For example: Take Kodak Super Panchro- 
Press Film, Type B—fully panchromatic... 
with high speed, fine grain, and good high- 


Serving medical progress through Photography and Radiography 


“KODAK"' IS A TRADE-MARK 
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light separation; or Kodak Infrared Film— 
specially sensitized to infrared radiation .. . 
each designed for a special purpose. For 
further information about these and other 
Kodak Films, see your nearest photographic 
dealer . . . or write Canadian Kodak Co., 
Limited, Toronto 9, Ontario. 


Other Kodak products for the 
medical profession 


X-ray films; x-ray intensifying screens; x-ray process- 
ing chemicals; electrocardiographic film and paper; 
cameras—still and motion picture; projectors—still 
and motion picture; photographic films—color; pho- 
tographic papers; photographic processing chemi- 
cals; printers and enlargers; synthetic 
organic chemicals; Recordak products. 












Hypnotism 


as a Therapeutic Agent 


A review of a new book 
} “Hypnotism Comes of Age” 


N_ recent weeks several refer- 

ences have been made in the pub- 

lic press to the successful use of 
hypnotism in childbirth by a young 
Canadian doctor, A. P. Magonet, a 
Dalhousie graduate now practising in 
England. It is of interest, therefore, 
to review an illuminating book on 
the subject of hypnotism by Bernard 
Wolfe and Raymond Rosenthal which 
has just come off the press.* 

Hypnotism is not a new phenom- 
enon by any means. In all prob- 
ability it was the secret of the medi- 
cine man’s success in primitive times. 
Many aspects of hypnosis were 
known to doctors in the ancient 
world. Aristotle described hypnago- 
gic hallucinations and Plutarch re- 
lated how Pyrrhus of Epirus cured 
cases of colic by “touching” the suf- 
ferer with his big toe. 

It was a Viennese doctor, Iranz 
Anton Mesmer, who did so much to 
give hypnosis a new status. True, 
his theory of “animal magnetism” 
has not stood the test of time, but 
his -remarkable stimulated 
much interest in his theories and me- 
thods. Neurotics from all over Eu- 
rope flocked to his “magnetic se- 
ances” and were helped. Descriptions 
of the hysterical actions of his groups 
of patients in the 1780’s reveal a 
power beyond belief. 


success 


In time Mesmer fell into disrepute 
but others made more accurate an- 
alyses of the basis of this curative 
influence. Count Puységur discov- 
ered how to effect artificially induced 
somnambulism. In 1843, James 
Braid, an Englishman, writing on 
Neurypnology, developed the mysti- 
cism of mesmerism into scientific 
hypnotism and began to use hypnosis 


*“Hypnotism Comes of Age”’—Its 
progress from Mesmer to Psychoan- 
alysis. By Bernard Wolfe and Ray- 
mond Rosenthal. Pp. 272. $3.75. The 
Bobbs Merrill Company, New York; 


McClelland and Stewart, Toronto. 1948, 
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as an anaesthetic in surgical opera- 
tions. 

A féW.years earlier a Dr. Elliot- 
son had been under attack for sug- 
gesting its use in British hospitals. 
In 1841 a Dr. Ward reported a leg 
amputation under hypnosis and was 
roundly abused. A Dr. Copland 
sagely pronounced that “pain is a 
wise provision of nature, and patients 
ought to suffer pain While their sur- 
geons are operating; they are all the 
better for it and recover better”. 

A French country practitioner; A. 
A. Liébeault, was so successful in 
applying hypnotic suggestion without 
hocus pocus or fantastic theories that 
Professor Bernheim of Nancy be- 
came interested and ultimately, in 
1886, published his Suggestive Ther- 
apeutics, the first adequate scientific 
treatment of the subject. A few years 
later Freud took up the study, de- 
veloped the concept of the uncon- 
scious mind and went on to formu- 
late his methods of psychoanalytic 
treatment. 

Hypnotism “came of age”, how- 
ever, with World War II. Psychia- 
trists in the services, studying the 
after effects of combat fatigue and 
other mental states found hypnosis 
to be a valuable ally. Orthodox psy- 
choanalysis may require three or four 
hourly sessions a week for up to 
three or four years. Hypnoanalysis, 
on the other hand, permits much 
more rapid release of the unconscious 
mind and shortens tremendously the 
time required to understand and cure 
the individual case. In the services, 
where the limited number of psychia- 
trists and psychologists found them- 
selves with more patients than they 
could handle, hypnosis resulted in 
many speedy and spectacular cures. 
Grinker and Spiegel working in 
Army hospitals in North Africa and 
at home evolved a therapy which 
they named “narcosynthesis”. They 
used sodium pentothal to assist the 


soldier re-live the experiences back 
of his emotional crackup, a_ use 
of drugs already developed by j. S. 
Horsley in England, back in 1931, 
and called by him “narcoanalysis”, 

Hypnotherapy is now practised on 
an extensive scale at the Menninger 
Clinic, a psychiatric centre located 
at Topeka, Kansas. 


Hypnosis in Medicine 
Practitioners of hypnotic medicine 
have claimed good results in hysteri- 
cal somnambulism, frigidity, alcohol- 


ism, kleptomania, homosexuality, 
anxiety neurosis and hysterical, par- 
alysis. 


In the treatment of organic di- 
sease, “the types of illness that re- 
spond best are those such as asthma, 
eczema, stomach disorders and so on, 
which have a clear-cut psychosoma- 
tic: basis. In general medicine, hyp- 
nosis has, of course, been used as an 
anaesthesia during surgical operations 
and childbirth labour.” 

With reference to its use in child- 
birth, the authors note that it was 
popular in European countries be- 
fore the war, but owing to the pre- 
judice against hypnosis in America, 
it was never used by obstetricians 
hére on a large scale. “And it is 
doubtful that hypnosis will supplant 
the established anaesthetics since 
there are few trained hypnotists and 
the precedure demands a skilled op- 
erator. When hypnotic anaesthesia 
has been utilized for childbirth, it 
has proved extremely satisfactory; 
pain is done away with completely 
and the shock that usually follows 
delivery does not take place.” 

The authors describe in some de- 
tail the procedure of hypnosis and 
quote many case reports published 
by various investigators. They ans- 
wer many of the questions regarding 


the subject which come to the mind 


of the reader. The authors are not 
physicians themselves and have based 
their material on the extensive litera- 
ture on the subject, coupled with 
numerous interviews with leading ex- 
ponents of the subject, the manu- 
script being carefully checked by Dr. 
Lewis Wolberg. The work is well 
documented and has an extensive 


bibliography.—G.H.A. 


Man may be overwhelmed by a 
natural force, but he is nobler than 
his destroyer; for man knows that 
Nature has this power, while Nature 
knows nothing.—Pascal. 
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on scientific research . . . and has been proved in successful hospital practice. 
Using a clean technic with TERMINAL STERILIZATION under pressure, the 


Castle Method is economical to set up and simple to operate in any hospital. 


milk formula work. Our engineers will adapt it to the Castle Method... no 
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Gallup Poll Indicates 
58 Per Cent Want Margarine 


According to a survey made re- 
cently by the Canadian Institute of 
Public Opinion, a clear-cut majority 
of voters favour removal of the ban 
on the manufacture and sale of oleo- 
margarine in Canada. 

A steady decline in the number of 
Canadians who support the margar- 
ine ban can be seen from the follow- 
ing table which shows attitudes taken 
in three separate years, on a percen- 
tage basis. 

1943 1947 Today 


Favour sale ............ 35 45 58 
Oppose sale ............ 45 40 29 
Undecided, 

no opinion. ........ 20 15 13 


This swing in opinion has been 
much sharper in the towns and cities 
than in.the farming areas. While 
the number in the latter group who 
approve the ban has remained fairly 
stable during the past five years, 
many who were “undecided” in 1943 
would seem to have decided in fa- 
vour of it if they have thought about 
it at all. The farm vote on a percen- 
tage basis in the three survey periods, 
can be shown thus: 

1943 1947 Today 


Favour sale ............ 25 yA 84 
Oppose sale ............ 54 55 54 
Undecided _............... 21 18 12 


An examination of the non-farm 
votes, only, indicates that exclusive 
of this group two-thirds of Cana- 
dians would like to see margarine on 
sale. In earlier years, it was the 
housewife who showed the keener in- 
terest in this whole problem, but to- 
day the views of men and women 
“coincide very closely. 

In the course of the latest survey, 
the Institute ascertained that over 
half the adults in Canada have never 
used oleomargarine and that from 
this group comes the greatest oppo- 
sition to its sale. 

Last month the margarine ban was 
the subject of heated debate both in 
the Commons and the Senate at Ot- 
tawa but there was no indication of 
an early decision on the part of either 
body. 


Oleomargarine Approved by 
Manitoba Legislature 


A motion recommending removal 
of the ban on manufacture, importa- 
tion and sale of oleomargarine and 
other butter substitutes was approved 
by the Manitoba legislature in April. 
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The resolution was carried after 
the passing of an amendment asking 
that the margarine question be con- 
sidered by federal authorities “co- 
incident with and as part of a gen- 
eral national policy of removing all 
duties, tariffs and embargoes which 
increase the dairyman’s cost and/or 
reduce his price”. 


* * ** * 


The Coming Battle on Margarine 
in the United States 


(The following is condensed from 
an article in “Trustee”, a journal 
published by the American Hospital 
Association. ) 


For about half a century hos- 
pital budgets have been the vic- 
tims of horse-and-buggy laws 
and regulations (U.S.A.) which im- 
pose various federal taxes and licence 
fees on oleomargarine. To an average 
100-bed hospital today, these might 
well mean about $1,000 a year in 
addition to the cost differences be- 
tween margarine and butter — per- 
haps a total of more than $3,000. 
Many states add taxes and restric- 
tions of their own. 

Discriminatory margarine taxes 
are not new. The first was put on 
by Congress in 1886. During the 
last war several states suspended or 
eased their restrictions so that many 
hospitals experienced the economy. of 
margarine for the first time. How- 
ever, these restrictions have since 
been restored. 

It now seems that the long over- 
due turning point is about here. The 
last restrictive measure was added 
in 1931. In 1944 and 1945 proposals 
were studied by Congress to lift the 
federal taxes and licence fees. In 
1946 a similar bill died in a House 
Committee when Congress adjourned. 


The present Congress has several new 
proposals and these have the strong 
backing of a now-powerful margar- 
ine lobby. 

Fair tests prove that margarine 
matches butter on most points. The 
American Medical Association and 
the National Research Council say 
that fortified margarine can be sub- 
stituted for butter at no nutritional 
disadvantage. Each pound of mar- 
garine must be fortified with 9,000 
U.S.P. units of vitamin A to meet 
the U.S. Pure Food and Drug Ad- 
ministration regulations. Yet most 
manufacturers add 15,000 units. Most 
add vitamin D too. With those two 
additions the vitamin content of mar- 
garine and butter check closely. In 
addition, each yields about 3,000 cal- 
ories per pound. 

At this point the similarities end. 
Butter costs over twice as much as 
margarine. Margarine is 80 per cent 
highly refined vegetable oil; butter 
is 80 per cent animal fat. Both the 
oils and fats are produced on Am- 
erican farms, however. 


Most packaged margarine, as it is 
sold over the counter, is white; but- 
ter, yellow. And here is where the 
hospital begins to run into inconveni- 
ence with margarine. Pure artificial 
colouring may be added to butter 
(cheese and ice cream likewise) if it 
appears too pale. The only cost is 
for the colouring matter and the la- 
bour to mix it. But if margarine, 
which comes bleached white, is to be 
coloured, the federal and state taxes 
begin to pile up. 


If a hospital wishes to colour mar- 
garine to serve to patients and em- 
ployees, it becomes, in the eyes of 
the federal government, a manufac- 
turer and must pay a $600 licence 
fee each year. It also must pay the 
standard one-fourth cent per pound 
excise tax on uncoloured margarine. 
In the few states where coloured 
margarine can be sold, the federal 
excise tax amounts to ten cents per 
pound but there is no manufacturer’s 
licence fee. The average 100-bed 
hospital uses about 9,000 pounds of 
butter or margarine a year. 


The hospital must be cautious, 
also, lest it be charged by the federal 
government with “misrepresenta- 
tion”. If it is serving margarine as 
a separate food (not in cooked food 
where it loses its identity) it must 


(Concluded on page 104) 
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... manipulation 


d-TUBOCURARINE CHLORIDE 
SOLUTION SQUIBB 


A sterile, isotonic, colorless and stable solution of d-tubocu- 
rarine chloride crystals for parenteral administration—useful 


e in facilitating operative procedure by producing abdo- 
minal relaxation and intestinal recession without deep 
anesthesia 


¢ in softening the severity of convulsions and preventing 
fractures in shock therapy 


e for the relief of spastic and athetoid states 


e for its relaxing effect in carrying out certain manipula- 
tive procedures 


@ as a diagnostic agent in myasthenia gravis. 


d-Tubocurarine Chloride Solution Squibb is standardized by 
weight to contain 3 mg. d-tubocurarine chloride pentahydrate 
per 1 cc. of solution. It may be used interchangeably with 
INTOCOSTRIN* SQuIBB—a purified standardized extract of 
chondodendron tomentosum—each 1 cc. of d-Tubocurarine 
Chloride Solution Squibb being equivalent to 20 units of 
Intocostrin. © Trademark 
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Electrotherapeutic Equipment 
To the Editor: 


It was with great interest that we 
perused the chapters dealing with 
excise tax and_ electrotherapeutic 
equipment, in the March issue of 
Canadian Hospital, (page 49). 

We note in particular the extract 
from a letter received from the Hon. 
Mr. Paul Martin, Minister of Na- 
tional Health and Welfare, concern- 
ing electrotherapeutic equipment. Mr. 
Martin’s statement to the contrary, 
this hospital was compelled to dis- 
continue the use of our Beck-Lee 
short-wave Diatherm, which has been 
in operation for several years. We 
were unable to procure funds to pur- 
chase a new piece of equipment, as 
recommended by the Department of 
Transport, and there is no technician 
in Foam Lake who can suppress ra- 
diation to the satisfaction of the De- 
partment. 

This hospital has therefore been 
without the services of short-wave 
diathermy since 10th January, 1948, 
and will continue to be so for some 
time to come as there is little likeli- 
hood that we will be in the financial 
position to purchase new equipment 
of this nature, as we are engaged in 
the construction of a new hospital 
at the present time. 

When we consider our position 
here, it is difficult for us to reconcile 
ourselves to the remarks of Mr. 
Martin. 

Yours truly, 

“M. A. Williams” 
Secretary-Manager, 

Foam Lake Union Hospital, 
Saskatchewan. 


* * * x 


The Supply of Nurses 


‘to the Editor: 


I have read your article( April, page 
25) with great interest. It is an 
exposition that should make the prob- 
lem very clear to everyone and fore- 
stall suggestions that seem to the 
proposer obvious, but with fuller 
knowledge are seen to be useless. 
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At present, the only portal to any 
work connected, however slightly, 
with nursing is either the three year 
course leading to registration or the 
nine to twelve months’ course pre- 
paring for assistant general nursing 
duties. 


The supply of the latter group will 
perhaps increase more rapidly as the 
courses become better known and be- 
ing a nurse assistant seems as normal 
a job to consider as employment in 
shops and offices. At present the ap- 
plicants are not very numerous. 


The graduate group has _ limits 
placed at both entrance and comple- 
tion. The proportion of girls who 
can reasonably be expected to elect 
nursing on graduation from high 
school must be approximated—this 
fact has had to be recognized in other 
countries and even in one of our 
own provinces. 


At the other end of the scale our 
present society seems to approve very 
much earlier marriage than hereto- 
fore. While this phase lasts, the 
loss of the young, freely movable, 
full-time graduates is much greater 
than it was in pre-war days. 

Are there some activities at pres- 
ent identified with nursing, and call- 
ing for the qualifications of a regis- 
tered nurse, (with the variety of ex- 
perience that implies) which might be 
handled by a_ group specifically 
trained ? 

Because of the tendency to early 
marriage, are there not young women 
who see only one or two years of 
work before marriage, after which 
time. they plan to stay at home? 


Could a well educated person of 
this type receive a specially designed 
course without operating room and 
obstetrical training, et cetera, but with 
emphasis on, say, mental hygiene and 
occupational therapy and be a useful 
person in our mental hospitals with 
certain groups of patients? 

Do industries always need gradu- 
ate nurses in the present numbers, 
or could some of the positions be 
held by first aid workers and others 
by people trained in personnel work ? 


Do we in the hospitals sometimes 
employ graduate nurses in technical 
positions which could be well done 
by others trained for the job, but in 
which the “fatal availability” of the 
nurse has placed her? 


So far no suggestions seem to meet 
adequately the ever-widening gap be- 
tween the annual production of grad- 
uate nurses and the increasing de- 
mand throughout the community. 

There is no longer a comfortable 
bank account in the nursing world, 
from which all sorts of luxuries and 
extras can be supplied. The available 
means do not even meet the day-to- 
day requirements. 

We have discussed at great length 
the importance of nurses doing nurs- 
ing duties only in the hospitals. We 
might also discuss the importance of 
nurses occupying only nursing posi- 
tions. Perhaps our salad days are 
over, and we should get down to the 
reality of our profession and con- 
centrate our skills, experience and 
special qualities, in those situations 
where absolutely no substitute can 
be employed. 

Let us make no mistake, nurses 
will always be sought for every kind 
of post, because of their amazing 
adaptability. Why not use nurses for 
the purpose for which they were 
trained ? 

Yours sincerely, 

“Jean I. Masten”, 
Superintendent of Nurses, 
The Hospital for Sick Children, 
Toronto. 


* * * 


A Warning to Editors 
Dear Harvey: 
I am suing you for $250,000 be- 


cause of a blasphemous article on 
page 56 of the March, 1948, issue of 
The Canadian Hospital (“Mac Joins 
a New Fraternity”). My many ad- 
mirers thing it is awful of you to 
carry this joke so far. 

In order that I may have coptes 
for my prosecuting lawyers, will you 
pleace send me about four copies of 
the article (—of course, there will 
be lots of money from the suit to 
pay for them). 

Hope to see you soon, you old 
rascal. 

Yours sincerely, 
“Malcolm T. MacEachern” 


Associate Director, 
American College of Surgeons. 
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SURGICAL KNIFE HANDLES 






















Outstanding for their durable fabrica- 
tion and capacity to accurately and firmly 
fit every B-P Blade, their combined qual- 
ities of practical design, balance and 
finish are as distinctly individual as a 
fingerprint. 

Genuine B-P Handles may be readily 
distinguished by the Gothic Arch pattern 
of the distal ends . . . a time-conserving 
aid in blunt dissection. As quality prod- 
ucts, they are built for long periods of 
satisfactory service .. . designed to resist 
the damaging effects of hard, constant 
use. In the end, more economical by far. 


AVAILABLE PATTERNS INCLUDE— 


Nos. 3, 4 and 7......For general surgical use. 


Nos. 3L and 4L......Elongated handles for deep 


surgery. 
No. 3LA ......... sy-An offset, elongated handle for 
use in hysterectomies. 
PE cnc ceasiien A small, finely balanced handle 


for ophthalmic, plastic and 
minor surgical use. 





Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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Health Care Plans 








Ontario Blue Cross Plan 
Increases Benefits and Rates 


Coverage for x-ray, more days 
hospital care, modern medications, 
reduced waiting period for maternity 
care and extension of the family con- 
tract to include children under 18, 
are the new benefits which the Blue 
Cross Plan of Ontario is extending 
to participants, effective July Ist, 
1948. 

The Plan will pay up to $25.00 
each admission for x-ray if it is used 
in the regular course of treatment of 
the injury or illness for which the 
subscriber or dependant is receiving 
continuous bed care or when used in 
emergency hospital care immediately 
following an accident. (Deep ther- 
apy is not included.) 

The previous maximum of 51 days 
hospital care is now the minimum 
and 10 additional days are added for 
each year of continuous participation 
to a maximum of 201 days. 

Admissions to recognized chronic 
hospitals, not formerly covered, are 
now provided with a total of 51 days 
hospital care in all. This also applies 
to admissions for tuberculosis and 
certain nervous or mental disorders. 

Modern medications such as peni- 
cillin will now be covered to a maxi- 
mum of $25.00 for each admission. 
(The former no-limit coverage for 
ordinary drugs and medications re- 
mains. ) 

The previous 12-month waiting 
period for maternity care has been 
reduced to 10 months and the limit 
of 12 days has been removed. Fifty 
per cent of hospital charges for 
childbirth is paid by Blue Cross for 
subscribers, under the family con- 
tract, who have fulfilled the waiting- 
period, 

The former age limit of sixteen 
for dependants has been extended to 
include those under eighteen and un- 
married children between eighteen 
and twenty may be enrolled by the 
parent at the single subscription rate. 

In order to absorb the higher hos- 
pital costs which have risen over 40 
per cent since the Plan began, and 
to provide the additional benefits, new 
rates will be effective for all sub- 
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scribers beginning July Ist, 1948. 
They are as follows: Single rates, 
standard ward, 75 cents per month, 
semi-private, $1.00 per month. Fam- 
ily rates, standard ward, $1.50 per 
month, semi-private, $2.00 per month. 
The payment of the first subscrip- 
tion by the subscriber will indicate 
his acceptance of the new rates and 
the new benefits will be available 
only to those who are admitted to 
hospital on or after this acceptance. 
None of the new benefits will be 
available prior to July Ist, 1948. 


* * * 


Manitoba Medical Service 
Publishes 1947 Report 


According to the annual report of 
the Manitoba Medical Service, pay- 
ments of medical accounts have been 
on an increased pro rata basis, and 
the balanceof moneys advanced by the 
College of Physicians and Surgeons, 
the Manitoba Medical Association, 
and the Winnipeg Medical Society 
have been repaid in full. Further 
evidence of the fact that definite pro- 
gress has been made is the return of 
demand notes to 130 medical mem- 
bers, which they had deposited at 
the inception of the plan, as prac- 
tical evidence of faith in the venture. 


* * * 2 


“Highlights” 


A regular monthly information 
bulletin called Blue Cross Highlights 
has been inaugurated by the Blue 
Cross Plan in Ontario. The Bulle- 
tin, which has an attractive blue head- 
ing, and is both interesting and in- 
formative, will be issued to the hos- 
pitals of the province. 


* Ok Ok 


Dr. A. C. McGugan 
Chairman of Hospital Plan 


At a recent meeting of the direc- 
tors of the Associated Hospitals of 
Alberta, Dr. A. C. McGugan, super- 
intendent of the University Hospital, 
Edmonton, was appointed chairman 
of the board of trustees for the oper- 
ation of the hospitalization plan. 


Final approval was given to a bill 
in the legislature to incorporate the 
prepaid hospital plan. The bill pro- 
vides for the municipal hospitals of 
Alberta being incorporated into the 
organization operating the plan. 


c > OF es 


Blue Cross—Blue Shield 
Conference in Los Angeles 


The Blue Cross-Blue Shield Con- 
ference was held in Los Angeles, 
Cal., March 29 to April 1, 1948. 

Highlights of the business sessions 
were the acceptance by delegates 
from Blue Cross and Blue Shield of 
two proposals, i.e., to form: 

1. The inter-plan benefit bank to 
equalize payments made by Plans in 
low and high cost areas to allow 
more Plans to participate in an inter- 
plan reciprocity program. 

2. An effective and democratic as- 
sociation of Blue Cross and Blue 
Shield Plans to serve local Plans in 
the achievement of their fullest use- 
fulness. The new association will 
supplement the work of the Blue 
Cross and Blue Shield Commissions 
and will provide coverage where no 
Blue Cross or Blue Shield is avail- 
able to national employers, as well 
as solve the problem of uniform cov- 
erage for employees of national or- 
ganizations operating in more than 
one state. 

Ralph H. Alexander, Deputy In- 
surance Commissioner, Common- 
wealth of Pennsylvania, Harrisburg 
said, “Plan success started from the 
springboard of public confidence in 
hospitals. Confidence that if the 
Plans could not pay, the hospitals 
would deliver the services in any 
event. In other words,” he said “the 
Plans were the children of the hos- 
pitals and now that the Plans have 
reached adult status they should re- 
main members of the family”. 

Mr. N. D. Helland, director, 
Group Hospital Service, Tulsa, 
Okla., recommended that a program 
be inaugurated to educate the hos- 
pitals to their responsibility in the 
Blue Cross-Blue Shield movement, 
to include the submission of complete 
notices of admission and statements 
of accounts for Blue Cross patients 
as soon as the patient is admitted or 
discharged from the hospital; in- 
struction for personnel in the ad- 
mitting office to show a feeling of 
appreciation that the patient is a 
Blue Cross or Blue Shield member. 
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For Equipment that Excels 
Soecgfy “AMERICAN” Pret Set re spiae aa : 


maintenance of your CENTRAL STERILE SUPPLY, 
SURGICAL SUPPLY and OPERATING ROOM SERVICES. 







| DRESSING and 

INSTRUMENT STERILIZERS ... 
precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out-proof” 
safety. 


INSTRUMENT and 

UTENSIL STERILIZERS .. . 
which provide for complete utilization of 
available power and automatic control of rate 
of heating. EXCESS VAPOR REGULATOR 
eliminates losses usually sustained through 
wasteful creation and disposal of steam. 
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BULK STERILIZERS ... 


a product of wartime engineering efficiency. 
Unexcelled for disinfection of dry surgical 
supplies, mattresses, bedding, etc. 


A complete line of Sterilizers, 
Autoclaves and Stills for every 
hospital need. 
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“AMERICAN” OPERATING TABLES 


Model 1075—Offering outstanding advantages in precise surgical posturing, this 
superior Table is designed to facilitate unprecedented accessibility and conven- 
ience for the surgeon in the many postures of the surgical catagory. 

This Table features Head End Control which enables the anesthetist—while 
remaining seated—to precisely select the proper table position to correspond with 
the anatomical posture called for by the operating surgeon. Exclusive innovations 
also include Indicator Dial and Position Selector Control which eliminate delay 
and confusion in establishing the precise surgical posture desired .. . and with 
no interference with the surgical team. 


“American” presents a complete line of Major and Minor 
Operating Tables, Obstetrical and Fracture Tables. 


NEPHRECTOMY 








The “AMERICAN” postwar LUMINAIRE 


A unique combination of Track and Offset Mounting is exclusively featured to 
provide for height adjustment over the operative site, and for complete flexibility 
of illumination from any desired angle in the vertical and-horizontal planes. 

Additional engineering highlights include CHOICE OF LIGHT INTEN- 
SITIES before or during operation © UNSURPASSED SHADOW REDUCTION 
¢ DIAGNOSTIC COLOR CONTROL ¢ SCIENTIFIC HEAT CONTROL * 
HEAD END and DUAL CONTROL. 


A complete line of Major and Minor Surgical Lights are 
Guaenunine available ... ceiling suspended and portable types. 
AMERICAN STERILIZER COMPANY, Erie, Pennsylvania 


Write today for d2scriptive literature 





Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 
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Bits of Medical History 
From Early Days in Montreal 


(Excerpts from an article by 
Dr. Ad. Groulx, Direcior, Depart- 
ment of Health, in Bulletin @Hy- 


giene, Montreal.) 


HEN Montreal was discov- 

ered Jacques Cartier noted 

that there was much sick- 
ness among the Indians who in- 
habited the village of Hochelaga, the 
present site of McGili University. 
The fact that there were many blind 
or partly blind persons engendered 
the belief that this was due to Tra- 
choma and the presence of much 
lung trouble—bronchitis and pneu- 
monia, led to the conclusion that 
tuberculosis might also be rampant. 

With the white people came also 
such maladies as smallpox, typhus, 
and cholera, which spread among the 
Indians. 

Smallpox caused the — greatest 
trouble and decimating epidemics re- 
duced the Indian population in 
Lower Canada, Acadiae and Maine, 
not to mention other places. 

The opening of Hotel Dieu in 
1639 coincides with the attempts 
made by the French to cope with this 
disease. New France suffered several 
epidemics traceable to smallpox. 

In 1757 Montcalm reports that 
from 2,500 to 3,000 people were 
afflicted with this infection in Quebec 
alone. At the time of the conquest 
the French had 8,000 men ready to 
defend the city. Had today’s preven- 
tive measures been employed since 
the inception of the colony, together 
with the natural increase in popula- 
tion, Montcalm would have had 
50,000 men on the battle-field. . . . 

I wish to bring to mind the ter- 
tible epidemic which raged in the 
Montreal district in 1885 with 19,905 
cases reported and 5,864 deaths. 

It was during this epidemic that 
the Provincial Board of Health, on 
September 22nd, 1885, adopted an 
order making vaccination obligatory 
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upon all citizens. The enforcement 
of the decree caused a violent re- 
action from the public, even a mu- 
tiny, not to say a revolt. On the day 
following the promulgation of the 
ordinance there were demonstrations 
at the City Hall and in front of the 
offices of the newspapers. 

While a quarantine committee was 
sitting at the City Hall the crowd 
gathered on Champ de Mars to pro- 
test and threw stones against the 
City Hall. They also made a bonfire 
of by-laws, newspapers and other 
documents dealing with vaccination. 
An attempt was made to attack the 
barracks and the Montreal regiments 
were called out to quell the disturb- 
ances. During that night the isola- 
tion hospital was burned down and 
the inmates were saved only with 
great difficulty. A drug store on 
Ontario Street which had opened up 
a vaccination clinic was attacked and 
ransacked. .. . 

It required the steadfast stand 
taken by the Mayor of the day, 
Honoré Beaugrand, to bring about 
respect for the law. The newspapers 
of the time report that the Arch- 
bishop of Montreal intervened by 
issuing a pastoral letter enjoining 
observance of the vaccination law. 

There was a considerable number 
of patients and hospitals were taxed 
to the limit of their capacity. Some 
had to be cared for in private homes. 
It was then decided to utilize the 
Exposition buildings on the grounds 
at the corner of Park and Mount 
Royal Avenues which were taken 
over under military law in spite of 
opposition from the exhibition com- 
mittee. Thousands of people were 
cared for there under guard of mili- 
tia, for several days, in order to 
discourage further attacks. 


Remember, that to change thy 
mind upon occasion, and to follow 
him that is able to rectifie thee, is 
equally ingenuous, as to find out at 
the first what is right and just with- 
out help —Marcus Aurelius. 


Dr. Delaney Honoured 


The many friends of Dr. W. H. 
Delaney, superintendent of Jeffrey 
Hale’s Hospital in Quebec City, and 
long a prominent figure in military 
medicine, will be very pleased to note 
that he has been selected by his medi- 
cal confréres in the Province of Oue- 
bec for election to senior member- 
ship in the Canadian Medical Asso- 
ciation. This honour will be con- 
ferred at the forthcoming conven- 
tion in Toronto, June 21-25. 

With characteristic humour and 
modesty “Colonel Bill” has penned 
this observation to the Editor: 


“Tt is awfully sad to note the de- 
terioration of the quality of the Cana- 
dian Medical Association when they 
have to pick a fellow like me as 
Senior Member. When one thinks of 
the wonderful men so honoured in | 
the past with senior memberships, 
one wonders what will happen in the 
next twenty or twenty-five years if 
the deterioration goes on at the same 
pace as in the past. 

“Sic transit gloria mundi.” 


The Error 


The typographical error is a slippery 
thing and sly. 

You can hunt till you are dizzy, but 
somehow, ’twill get by. 

Till the forms are off the presses, it 
is strange how still it keeps; 

It shrinks down in a corner and it 
never stirs or peeps, 

The typographical error, too small 
for human eyes, 

Till the ink is on the paper, when it 
swells to mountain size. 

The boss he stares with horror, then 
he grabs his hair and groans; 

The copy reader drops his head upon 
his hands and moans— 

The remainder of the issue may be 
clean as clean can be, 

But that typographical error is the 
only thing you see! 

—Anon., from “The Writer’s Studio”. 
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FOR OPTICAL | 
VISUALIZATION OF 
INACCESSIBLE PORTIONS OF 
_ THE TRACHEAL BRONCHIAL TREE 


| The Broyles Optical Bronchoscope 
. | | ¢onsists of the following: 





Foroblique* examining telescope, providing magnified 

image of lesions in direct view. 

Right angle examining telescope, permitting clear, magnified 

image of upper lobe bronchus and subdivisions. 

Retrograde examining telescope, giving retrospective view 

, of lower portions of lesions of trachea. 

Operating telescope, providing clear, magnified image directly 

at jaws of Biopsy Forceps or Grasping Forceps. 
Bronchoscopic tubes are supplied in lumen sizes 3, 4, 5 and 6 mm., 30 cm. long 
and with 7, 8 and 9 mm. lumen, 40 cm. long. Each tube includes a separate 
interchangeable light carrier. Also included, is a set of anti-fogging attachments. 


The Broyles Optical Bronchoscope is available as a complete unit; or the individual 
telescopes, forceps, tubes and other components may be obtained separately. 


* pAcCarth tical Sysi é « ° 
a Write for full information 


American Cystoscope Makers, Inc. 


f 1241 LAFAYETTE AVENUE  frevericx 1 wattacs, presioent « NEW YORK 59, N. Y. 
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Book Bebiews > 








DIABETES AND THE DIABETIC IN 
THE COMMUNITY. By Mary E. 
Tangney, R.N., Diabetic Supervisor, 
Hartford Hospital, Connecticut. Pp. 
259. Price $3.00. 1947. Canadian 
agents, McAinsh, Limited, Toronto. 


As the role of the nurse in public 
health services becomes more and 
more important, this practical text- 
book on diabetes, with its emphasis 
on the instruction of patients, in 
their homes, in the schoolroom and 
in industry, answers an. essential 
need. The book has been written 
from the viewpoint of teaching the 
diabetic person in the community 
rather than the nursing of diabetic 
patients in the hospital. 

Serving as she has done, at the 
George F. Baker Clinic and at the 
Hartford Hospital as Diabetic Sup- 
ervisor, Miss Tangney writes from 
long experience in dealing with dia- 
betics and shows deep understanding 
of their emotional and psychological 
problems. All aspects of the compli- 
cations of re-adjustment to normal 
life have been covered, with special 
chapters on the education of mothers 
who have diabetic children, showing 
how to handle them with tact, knowl- 
edge and understanding. The valu- 
able information contained in_ this 
book will be a great help to both the 
graduate and student nurse. 


* * * * 


INTRODUCTION TO MEDICAL 
SCIENCE. Second Edition. By 
Gulli Lindh Muller, M.D., Patholo- 
gist and Director of Clinical Labora- 
tory of the New England Hospital 
for Women and Children, Boston, 
and Dorothy E. Dawes, R.N., M.A., 
Science Instructor, Teaching Service 
for Schools of Nursing, Boston. II- 
lustrated. Pp. 580. Price $4.50. 
Canadian agents, McAinsh & Co. 
Limited. 1948. 


In the second edition of this valu- 
able handbook for the student nurse, 
alterations in the text have been 
made to show recent findings in the 
field of medical science, and in many 
cases whole chapters have been re- 
written in order to include such im- 
portant subjects as the revolutionary 
advances in surgery of the heart; the 
antibiotics, such as penicillin and 
streptomycin; the therapeutic value 
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of amino acids and the use of the 
electroencephalogram in diagnosis of 
diseases of the brain. 

Recent legislation in the public 
health field has necessitated reorgan- 
ization of the chapters on community 
health programs, special attention be- 
ing given to the current develop- 
ments in the treatment of rheuma- 
tism, tuberculosis and cancer. Newer 
illustrations have also been added. 


For the assistance of the instruc- 
tor a teaching guide has been pre- 
pared and definite aims are given for 
each chapter, followed by leading 
questions for the lecture outline. The 
text is followed by a glossary, which 
should prove useful to the student. 

In presenting this second edition, 
the authors follow closely the lines 
of the original book, designed for the 
student nurse prior to service on the 
wards. 

* * * Ox 
INTRODUCTION TO PSYCHIATRY. 

Second Edition. By W. Earle Biddle, 

M.D., Assistant superintendent, Wer- 

nersville State Hospital, Werners- 

ville, Pennsylvania, and Mildred van 

Sickel, B.S., R.N., Educational Di- 

rector, Norristown State Hospital, 

Norristown, Pennsylvania. Pp. 344. 


Illustrated. Price $3.25. 1948. Cana- 
dian agents, McAinsh & Co., Limited. 


More and more people are hospi- 
talized each year for psychiatric 
treatment. The result is that more 
types of personnel have been brought 
into the field, in addition to those 
directly concerned with treatment, 
for the training and care of mental 
patients. Included among these are 
psychologists, affiliate nurses, social 
workers, occupational therapists, et 
cetera, and it is to this group that 
this book will make special appeal. 
The authors have pointed out the 
constant and important contact these 
workers have with the patients, af- 
fording many opportunities to affect 
their welfare. The need for special 
training of all who assist in the care 
of the mentally ill is stressed. 

In this second edition many of the 
chapters dealing with individual psy- 
choses and their special care have 
been rewritten and much attention 
has been given to occupational and 


recreational therapy, and the broader 
aspects of treatment and prevention 
of mental disorders. The mental hy- 
giene section has been expanded in 
view of the increasing importance of 
the public health nurse, the industrial 
nurse and social worker. 


From their long experience in 
dealing with the mentally-ill patient, 
the authors have presented an under- 
standable and easily read work of 
great interest to the layman and all 
who are responsible for the care and 
treatment of the mental patient. 
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COMMUNICABLE DISEASES FOR 
NURSES. By Albert G. Bower, 
A.B., M.S., M.D., F.A.C.P., Professor of 
Communicable Diseases, the College 
of Medical Evangelists, Los An- 
geles; Clinical Professor of Medicine, 
University of Southern California, 
Los Angeles; and Edith B. Pilant, 
R.N., Director of Nursing, Los 
Angeles County Hospital, Los An- 
geles. Sixth edition. Pp. 657, Illus- 
trated.. Price $4.50. Published by 
W. B. Saunders Company. Canadian 
agents, McAinsh & Co., Limited, 
Toronto. 

The new edition of this standard 
text for nurses has been extensively 
revised to include the latest develop- 
ments in care and treatment of com- 
municable diseases. The chapter on 
chemotherapy has been expanded to 
cover the antibiotics and the newest 
information concerning the sulfona- 
mides. Disease entities introduced in 
this edition include relapsing fever, 
exanthem subitum, primary atypical 
pneumonia, and epidemic keratocon- 
junctivitis. There is also a section 
on the various nonsyphilitic venereal 
lesions. The chapter on poliomye- 
litis has been entirely revised and 
contains instruction concerning the 
most modern technics in the care of 
this disease. 

Besides the chapters dealing spe- 
cifically with each of the commonly- 
known communicable diseases, the 
authors again provide a_ thorough 
discourse on medical aseptic technic 
and another on the care of communi- 
cable disease in the home. 

Each section is well illustrated 
with photographs, charts and numer- 
ous colour plates. The last fifty 
pages of the volume contain a de- 
tailed glossary of medical terms and 
a lengthy index, both of which add 
greatly to its value. The type chosen 
and general format of this book 1s 


(Concluded on page 94) 
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A'Matched Set” Pays Off 4 
in Refrigeration, Too x 


Compressor, cooling unit and controls de- 
signed and engineered to work smoothly and econ- 
omically together is a “pay off” matched set in 


refrigeration. 








Every Frigidaire system is such a matched set. It oper- 


ates in complete balance that means smooth performance, As Ww 
long, dependable life. For, in specifying to your needs, 7. / < 
Frigidaire engineers match up equipment from the = Seecay 


largest range of compressors, cooling units and controls 


in the industry. 
TYPICAL EXAMPLES OF 


FRIGIDAIRE-ENGINEERED 
EQUIPMENT 
FOR INSTITUTIONS 


@ Reach-in cabinets @ Biological cabinets @ 


Consult Frigidaire regarding your refrigeration require- 
ments. Take advantage of Frigidaire’s twenty-five years’ 
experience and world leadership. See your local Frigid- 
aire Commercial Dealer or write Frigidaire Products of 


Canada, Limited, Dept. H, Leaside, Ontario. 
Water coolers @ Walk-in cooler installations @ 


Ice cream cabinets @ Ice makers @ 


Freezer cabinets @ Freezer rooms 


You're twice as sure with two great names 


MADE ONLY BY 


») 


Equipment is available right now 
for practically every normal 
commercial application 
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<«< Provincial Notes >» 








British Columbia . 


Littooet. As the result of the 
Canadian Red Cross Society drive, 
an outpost hospital was opened at 
Lillooet last month by Dr. George 
Lamont, chairman of the society’s 
Outpost Hospital Committee. 

The new institution, which will 
serve an area from Lytton to Bra- 
lorne and Ashcroft to Pemberton, is 
operated by Red Cross personnel at 
no cost to the community. 

* * * * 


Vancouver. The retirement is 
announced of Miss E. M. Kathleen 
Panton, who has been on the staff of 
Shaughnessy Hospital for the past 
thirteen years, six and a half of 
which were spent as matron of the 
institution. 

Miss Panton graduated from the 
Toronto Hospital for Sick Children, 
and later went overseas as a nursing 
sister in World War I, when she was 
awarded the Royal Red Cross. On 
returning to Canada she took a post- 
graduate course in hospital adminis- 
tration and teaching of nursing at 
McGill University. 

A successor to Miss Panton has 
not yet been announced. 

* * * * 


VANCOUVER. The new  50-bed 
wing of the Children’s Hospital was 
opened recently, bringing the hospi- 
tal’s bed capacity up to 100. This 
unit is of ultra-modern design and 
contains a spastic unit to which chil- 
dren are brought daily from their 
homes in autos for special treatment. 


Alberta 


EDMONTON. Construction of the 
new Aberhart Memorial Sanatorium 
on the university campus in Edmon- 
ton is to begin this spring. The 
building, which will have space for 
250 to 300 beds, will be a four-storey 
steel and concrete structure and will 
be fireproof throughout. There will 
be sitting rooms and solaria on each 
floor, and a sun deck on the roof. 
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The entire cost, estimated at $1,- 
500,000, is being covered by the 
province, according to a recent state- 
ment by the Hon. W. W. Cross, 
Minister of Health and Public Wel- 
fare. 

x ok ok Ok 


Smoky Lake. A _ $20,000 addi- 
tion to the Smoky Lake Hospital 
was Officially opened there a short 
time ago. The new structure will 
house an operating room, a matern- 
ity department, an x-ray room and 
a modern heating unit. To further 
modernize the institution there will 
be new laundry facilities. The hos- 
pital is operated by the Home Mis- 
sion Board of the United Church of 


Canada. 


Sashatchewan 


Saskatoon. A large crowd, rep- 
resenting different social agencies, 
was present when a new wing was 
recently opened at the Salvation 
Army Bethany Hospital in Saska- 
toon. 

The new building, which contains 
two wards, delivery room, nursery 
and clinic rooms, will provide accom- 
modation for 24 women. The cost 
was $37,000, $10,000 of which was 
provided by the provincial govern- 
ment. 


Manitoba 


CARMAN. Decision has been reach- 
ed by the board of directors to pro- 
ceed with the construction of a 44- 
bed hospital at Carman, for Carman 
Memorial Hospital district No. 20. 
It is estimated that the building, 
which will be modern in all respects, 
will cost $165,000. 


* 2k * * 


WIinnipec. A fund for a scholar- 
ship for nurses is being established 
by the medical staff of the Children’s 
Hospital as a tribute to the memory 
of the late Dr. Gerald Williams, who 


was superintendent of the hospital 
for many years. The scholarship, 
which is to be awarded annually, has 
been tentatively set at $250.00 and is 
designed to assist the nurses chosen 
to carry out short term post-graduate 
study. 


Ontario 


BarriE. The Rotary Club of 
Barrie has launched a campaign with 
the high objective of raising a mil- 
lion dollars for a memorial hospital 
to replace the overcrowded Royal 
Victoria Hospital, which was built 
in 1902. More than a quarter of a 
million dollars is already in sight, 


with the drive still in its earliest 
stage. 
The new hospital, by present 


plans, will have 150 beds, and per- 
mission has been received for part 
of the new building to be named the 
Barbara Ann Scott unit. 


Fort Witi1amM. A central heat- 
ing plant to serve McKellar Hospital 
and adjacent buildings will be con- 
structed this year. The new plant 
which will cost $200,000, will serve 
the nurses’ homes, Quonset hut, and 
a contemplated new hospital wing. 


NortH Bay. A _ new five-storey 
Civic Hospital is to be built in North 
Bay in the near future. The building 
will have an 80-bed capacity and 
construction will begin as soon as 
materials are available. 


Kincston. As part of the expan- 
sion program of the Hotel Dieu 
Hospital, the old Regiopolis build- 
ing, the cornerstone of which was 
laid in 1839, has been torn down. In 
its place will be built the new 
$400,000 Centenary Wing which will 
house the paediatrics and obstetrics 
departments. 

Destruction of the old building 
was carried out expeditiously, and 
it is expected that the new wing will 
be built during this summer. 

(Concluded on page 92) 
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TANTALUM in Traumatic Surgery 


A SURGEON'S REPORT *“T have used tantalum 


wire suture material on all our hand injury cases for 
the past year and have a large series of them to 
look back upon. 





“T have used the tantalum wire for both buried 
and cutaneous suturing. In this fairly large series 
of cases I have not yet seen any evidence of any- 
thing but minimal tissue reaction. ee 

am | 


rennneaemmnane cemmnemtennsesr 


“T have not yet had a single infection in any of 
the cases where tantalum wire was used in these \ ; 
hand cases, which, to me, is quite remarkable S 
because I am sure you will appreciate how difficult 
it is to obtain bacterial and physical cleanliness in 
working with the hand of the factory worker.*” SHEET 





SUTURE 






*Olson, C.T.: “*The Place of Tantalum in Surgery,”” Industrial Medicine, 
13:917, November, 1944. Fes 8 pn nM ii 
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Australian Health Benefits 
to Include Free Medicines 


HERE will come into oper- 

ation shortly throughout Aus- 

tralia a scheme to provide all 
persons ordinarily resident there, 
without cost to themselves, with such 
pharmaceutical benefits as are neces- 
sary for their treatment. 

The scheme, part of the [ederal 
Government’s health and social ser- 
vices program, is authorized by a Fed- 
eral Act, passed in 1947, which pro- 
vides for the compilation of a for- 
mulary clearly defining the scope of 
the benefits to be available. The work 
of compilation is placed in the hands 
of a permanent committee, compris- 
ing a chairman and six members. 
Three of the committee are medical 
practitioners, and it includes phar- 
macologists and pharmacists. The 
committee will review the formulary 
at regular intervals to keep the range 
of medicines abreast of medical 
science and experience. 

A prescription, which must be in 
authorized form and signed by a 
medical practitioner, will be present- 
able to any chemist or dispensary 
approved under the Act. Apart from 
such extras as special postage or de- 
livery costs, or a small charge for 
prescriptions supplied outside usual 
trading hours, which must be paid 
by the patient, the prescription will 
be supplied free of charge. How- 
ever, all prescriptions, to receive the 
benefit of the Act, must consist of 
items included in the formulary. 
Since this contains a full list of drugs 
and medicines in common use, it is 
hoped that the public will receive 
a service not only as good as present 
practice, but actually better, because 
of the elimination of drugs long since 
superseded. 

The formulary compiled by the 
committee and known as the Com- 
monwealth Pharmaceutical Formul- 
ary, includes all the newer drugs, 
such as penicillin and the sulphona- 
mides, as well as a full range of for- 
mulae used in modern medical prac- 
tice. No medicine has been or will 
be excluded on the ground of cost, 
and all new therapeutic agents which 
have satisfied clinical investigation 
have been added, while others will 
be added as they appear. The for- 
mulary also includes a_ restricted 
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range of surgical dressings and me- 
dical appliances. 

The medical practitioner will write 
on the authorized form the name of 
the drug, formula, surgical dressing 
or medical appliance, included in the 
formulary, which he is prescribing, 
and his directions for use. This will 
be supplied by any approved chem- 
ist or dispensary. Where the prac- 
titioner prescribes a continuation of 
the treatment over a period, he may 
authorize the chemist to repeat the 
prescription a specified number of 


times. All approved chemists and 
dispensaries will display a coloured 
sign containing the Australian coat- 
of-arms and the words “Approved 
Pharmaceutical Chemist”. 


At the end of each month, each 
approved chemist or dispensary will 
forward to the Federal Department 
of Health for payment, all prescrip- 
tions dispensed. A special committee 
in each State will deal with com- 
plaints or disputes and make recom- 
mendations on each to the Director- 
General of Health. 

Where no pharmaceutical services 
are available, local medical practi- 
tioners will supply benefits. Benefits 
will be available to all patients re- 
ceiving treatment in or at hospitals. 





Steps Toward the Prevention of Colds 


For many years experiments have 
been conducted in the prevention of 
colds and it now appears that there 
is sufficient evidence for the belief 
that they can be prevented. While 
previous experiments with germi- 
cides, chiefly hexylresorcinol, in 
spray form, had met with some suc- 
cess, further research has revealed 
that the glycols—propylene glycol 
and tri-ethylene glycol—which have 
a remarkable affinity for water, are 
far more effective. It has also been 
proved ‘that it was not the spray 
droplets which killed bacteria, but 
the minute amount of glycol vapour 
formed when the glycols are broken 
into a spray. The great affinity which 
these molecules have for water makes 
them penetrate the moist bacteria and 
establish a heavy glycol concentra- 
tion inside the bacterial cell. The 
results achieved with a glycol vapor- 
izer are ten times better than those 
obtained with a spray. A single drop 
of tri-ethylene glycol, vaporized, will 
disinfect a small room almost in- 
stantly. 

One of the first jobs of the Com- 
mission on Air-Borne Infections, set 
up during the war by the United 
States Surgeon General, and headed 
by Dr. O. H. Robertson of the Uni- 
versity of Chicago, was to find out if 
this vapour, which they had found 
to be so effective in killing bacteria, 
was injurious. Many doctors took 
part in the first experiments which 
revealed no harmful effects on ani- 


mals. By 1943 they were prepared 
for mass tests on humans. Here 
again, no ill effects were found while 
the incidence of colds was consid- 
erably reduced. In three full win- 
ters of testing at the Children’s Sea- 
shore House in Atlantic City, N.]J., 
glycol-vapour-protected children had 
only 13 infections ; unprotected child- 
ren in other wards had ten times as 
many. 

Scientists were at first puzzled by 
the reduction of infections among 
people who spend only a part of 
their time in a glycolized atmosphere. 
However, it has been found that pro- 
pylene glycol has pronounced anti- 
biotic effects in the serum of the 
blood and people who inhale glycol 
vapours for a few hours daily at 
work may well be developing suff- 
cient antibiotic protection to fight off 
the minor infections with which they 
come in contact. 

Buildings with air-conditioning or 
air - circulating systems can_ be 
equipped for glycol vaporization at 
a very low cost, and may be oper- 
ated for a few cents a day. 

Should final results of the experi- 
ments bear out the hopes of investi- 
gators, science may have a means of 
preventing almost all the cross-in- 
fections in contagious disease hos- 
pitals. The greatest immediate pos- 
sibility for glycol vapours, however, 
lies in the zone of cold prevention. 

—Condensed from an article 
in “Hygeia”’ 
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Hospital Use 


Among the many famous 57 Varieties now available in large 
containers for use in hospitals and institutions are two 
flavorsome, nourishing soups—Cream of Tomato, and 
Chicken Noodle. The new, 48-oz. tin offers both convenience 
and economy for quantity-serving. Because these soups are 
Condensed, you get double the quantity—at least 16 ample 
servings— by merely adding an equal amount of milk or water. 

Your Heinz representative will gladly tell you about other 
57 favorites packed in large economical size tins such as 
Tomato Juice, 2 kinds of Baked Beans, Cooked Spaghetti, 
and Sweet Pickles. In addition, he can supply you with 
many Heinz varieties in regular packages for staff tables 
and special dietary use. Be sure to get full details the next 


time your Heinz man calls. 


FREE LITERATURE. The following charts and booklets, of 
special interest to Doctors, Nurses and Dietitians, are now 
available: Nutritional Chart; A Guide To Better Nutrition; 
Food Caloric Content Chart; The Nutritive Value of Vegetables; 
The Story of Food Preservations; a 96-page illustrated bro- 
chure. Write H. J. Heinz Company of Canada Ltd., 420 
Dupont St., Toronto. 
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Sraticin* Caronamide, a new drug developed by the 
Medical Research Division of Sharp & Dohme, now 
makes possible therapeutic blood concentrations of peni- 
cillin with 4 the usual dose of the antibiotic. In condi- 
tions where oral penicillin, 100,000 units every three 
hours, is effective, 25,000 units plus Sraticin Caronamide 
exerts equal therapeutic action. Clinical trials have re- 
vealed relatively no toxic effects. 

StaTicin Caronamide saves 75-80% of circulating peni- 
cillin by means of unique, reversible inhibition of the 
tubular excretion of penicillin. In effect, Straticin 
Caronamide competes successfully with penicillin for 
combination with an enzyme responsible for tubular 
excretion of the antibiotic, and thus temporarily in- 
hibits excretion of the latter. 

Supplied in 0.5-Gm. tablets. When given by mouth 


“Registered trademark of Sharp & Dohme 


with 4 the usual dose! 


with orally or parenterally administered penicillin, 
Straticin Caronamide characteristically increases blood 
levels of the antibiotic an average of 400%, thereby per- 
mitting 75% reduction in the usual doses of penicillin. 
When Sraticin Caronamide is administered, the cus- 
tomary penicillin dosage will produce four to eight times 
the usual blood concentrations of the antibiotic, a fact 
that may prove exceptionally useful in treatment of 
osteomyelitis, subacute bacterial endocarditis, typhoid 
fever, and other highly resistant infections. 

Dosage: Staticin Caronamide, 1.5 Gm. to 3.0 Gm. 
every 3 hours, or 2.0 Gm. to 4.0 Gm. every 4 hours, 
regardless of the method or interval of administration 
of penicillin. Bottles of 100 and 1000 
0.5-Gm. tablets. Sharp & Dohme 
(Canada) Ltd., Toronto 5, Ontario. 


r SHARP 


DOHME 
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Staticin 22 
4’-carboxyphenylmethanesulfonanilide 
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SPRAY-DAY- 


This is just an example of what Spray-Day-Lite can do in any plant or building. But it 
doesn’t have to be a grimy foundry, machine shop or basement, for the colourful and 
attractive appearance of Spray-Day-Lite has amply justified its use in the decoration 
of ma 


ny of Canada’s finest Churches, Hospitals, Schools and other public buildings. 


Spray-Day-Lite comes in a range of pleasing colours as 
well as white and Spray-Day-Lite produces better results 
in one coat than provided with two coats of ordinary paint. 
No priming or sizing is required. Don’t take our word for 
it. 


Put us to the proof. Ask for a demonstration of 
Spray-Day-Lite wherever you wish. 











Rasuvecmcrsattl 


% Whenever you have a decorating problem consult the 
Glidden Decorative Studio. This service is yours for the 
asking-—may save you time and trouble. 





The Glidden Company Limited roronto-montrEAL: WINNIPEG 
MAY, 1948 
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Negotiations Pending 


The B.M.A. and Mr. Bevan 


N our March issue (pages 34 and 
46) an outline was given of the 
results of the plebiscite which 

reflected the attitude of the medical 
profession in Great Britain toward 
the National Health Services Act, 
slated to go into operation on July 
5th. 

Special representatives of the 
3ritish Medical Association, at a 
meeting on March 17th, adopted a 
resolution incorporating a recom- 
mendation placed before them by the 
Council of the B.M.A. This resolu- 
tion urged that changes should be 
made in the above Act and expressed 
the hope that through such changes 
the Government would make it pos- 
sible for the profession to co-operate. 
It was made clear that if the Govern- 
ment refused to change an Act which 
was unacceptable to 80 per cent of 
the profession, then doctors would 
exercise their right to remain out- 
side the service. The Representative 
3ody was in a decisive mood and 
inclined to think the Council’s recom- 
mendation was not worded in strong 
enough terms.* It would have been all 
too easy at this point to make a diffi- 
cult situation impossible, especially 
when medical authorities were being 
provoked by unpleasant propaganda 
on the part of trade unions and local 
labour party organizations. 

At the above’ meeting, Lord 
Horder stated firmly: “We must not 
yield on any of the points which, 
collectively and individually, spell the 
doctor’s freedom.” However, the 
door was held open for negotiation, 
and the attitude of the profession 
was expressed in the concluding re- 
marks by Dr. H. Guy Dain, Chair- 
man of the Council: 

“Our position today is that we 
are willing to explore the problems 
afresh, provided that the outcome is 
a service in which the medical pro- 
fession remains an _ independent 
profession, secure from domination 
by the State. We doctors want a 
health service. We want our services 
to be available to all who need them. 








*B.M.A.J. 
604. 


editorial, March 27, pg. 
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We are ready to enter into any dis- 
cussions directed to making it pos- 
sible for the medical profession to 
co-operate with the Government. If 
the Government can show us other 
ways, new ways, of preserving our 
independence we are willing to listen. 
3ut if this cannot be done we owe 
it to the public to make our stand.” 

It will be remembered that after 
the B.M.A. plebiscite and prior to 
this meeting, Mr. Bevan’s attitude 
had been distinctly belligerent. At 
that time he made it plain that he 
expected “concessions, not argu- 
ments” from medical men. However, 
it would appear from notes in the 
public press that, since the B.M.A. 


also took a firm stand, Mr. Bevan 
has done some fast thinking. On 
April 7th, it is reported, the Minister 
of Health informed the House of 
Commons “in a conciliatory tone,” 
that the Cabinet proposed to offer 
an amending bill in parliament which 
would make it impossible for the 
Government to institute a full-time, 
state-salaried medical service without 
express legislation. Also, according 
to the proposed amendment, doctors, 
except for their first three years in 
practice, would not need to accept the 
basic annual salary of $1,200 offered 
to those operating the national health 
service. He concluded by saying that 
he hoped he had freed physicians of 
the fear that they would become civil 
servants and that he would “always” 
be willing to meet their representa- 
tives. The executive committee of 
the Council of the B.M.A. promptly 
called a special meeting to discuss 
re-opening of negotiations with the 
Government. 





firs. Jean G. Fielding 


Mrs. Jean Urquhart Fielding of 
Windsor, Nova Scotia, passed away 
on March 14th after a lengthy ill- 
ness. Mrs. Fielding was one of Can- 
ada’s pioneer newspaper women, 
having been editor and joint owner 
of the Windsor Tribune since 1905. 

Mrs. Fielding was one of the foun- 
ders of the Hospital Association of 
Nova Scotia and Prince Edward 
Island when it was launched in 1928. 
Those who attended the earlier con- 
ventions of that Association will long 
remember the blunt, straight-for- 
ward, contributions of this little lady 
who was always impatient with de- 
lay and procrastination, and who said 
exactly what she wanted to say, let 
the chips fall where they may. 

Mrs. Fielding was keen for the 
organization of a larger Maritime 
Association—an organization which 
has since more than justified the 
hopes of those who were so interested 
in it. She was spokesman on the 
National Red Cross Council for the 
proposed outpost hospital in North 
Cape Breton and succeeded in having 
this hospital established. 

Mrs. Fielding, although small in 
stature, made her newspaper known 
from coast to coast by her militant 
attacks on whatever needed to be cor- 





rected and by the stinging brilliance 
of her editorials. Essentially a 
crusader, whether it be for the 
W.C.T.U. or for the local hospital, 
her greatest pleasure was in finishing 
one task and then starting another. 
Mrs. Fielding organized the first Red 
Cross auxiliary in Nova Scotia at the 
beginning of World War I and was 
a Councillor of the National Society. 
She was honoured with the Canadian 
Red Cross honorary medal in 1936 
and has received many other decora- 
tions. She was a member of the 
Board of the Payzant Memorial 
Hospital at Windsor for many vears. 

Mrs. Fielding’s husband, Peter 
Fielding, a Windsor business man, 
died several years ago. 


New Diabetes Laboratory 
Planned by University of Toronto 


To further the study of diabetes, 
a new, modern research laboratory 
is being planned at the University of 
Toronto. The unit, which will be 
under the direction of Dr. H. Best 
and his associates, will be financed 
by funds subscribed by diabetics both 
in the United States and Canada, ac- 
cording to a recent announcement. 
President Sidney E. Smith has stres- 
sed the need for more space and in- 
creased facilities. 
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insulating windows help 
patients to health... 


» « e outdoor 
lift 





Roof-top solarium of the Gray Nuns Hospital, Regina, is 
glazed with Twindow insulating window panes. Twindow 
Consists of two or more panes of glass separated by a 
hermetically-sealed air space. A solid stainless steel 
frame protects the entire unit. Twindow’s hermetic seal 
Stays sealed! Twindow is a permanent installation! 
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@ Medical men know the 
therapeutic value of pleasant 
surroundings in helping pa- 
tients to recovery. That is one 
reason why more and more 
hospitals are installing 
Twindow picture windows. 


Twindow opens walls to 
cheerful sunlight; brings out- 
door life and activity inside; 
keeps patients in the happy 
frame of mind so important 
during the convalescent stage. 


Look to GLASS 
for better living 
...come to HOBBS 

for glass! 


views through IWINDOW 


patients’ spirits 


Besides the therapeutic and 
psychological benefits of 
Twindow, patients enjoy 
greater physical comfort 
throughout the year. Even in 
coldest weather, rooms are 
warm right up to the panes! Loss 
of heat is reduced; ‘fogging 
up’ is virtually eliminated. 


Forfurtherinformationabout 
Twindow consult your archi- 
tect or write Hobbs Glass 
Limited, London, Canada. 
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ON THE SPOT = 


Make a permanent record of diag- 
noses, consultations, post-operative 
summaries, instructions—while the 
facts are fresh in your mind . . . with 
the EDISON ELECTRONIC 
VOICEWRITER. 






















YOU don’t have to wait for a stenographer 

. or trust to memory or rough notes... 
when you have an EDISON ELECTRONIC 
VOICEWRITER close at hand. 


While the information is fresh in your 
mind, reach for the microphone. No delay 


. no forgetting . . . no chance of error. 
The new Edison development — Ear- 


Tuned Jewel-Action— makes the clearest 
possible record of your voice. Whether you 
talk fast or slow .. . soft or loud . . . your 
words reach the transcriber with utmost 
clarity. The high tones—which are respon- 
sible for word recognition—come out sharp 
and clear. No other instrument matches 
Edison understandability . . . because only 
Edison has Ear-Tuned Jewel-Action. 


N10) ee L207 777 7 
VOICEWRITER 


Only the EDIPHONE MAN brings you the exclu- 
sive advantages of Ear-Tuned Jewel-Action. 
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PROVIDES... 


70 Suture-Needle Combinations 

Over 70 Atraumatic* suture-needle combi- 
nations to meet the requirements of every 
type of surgery in which catgut is indicated. 


Maximum Flexibility 


... practical without sacrifice of other 
equally essential characteristics. 


Absolute Sterility 

... assured by heat applied at temperatures 
exceeding the most rigid bacteriologic re- 
quirements, 


Constant Strength 

... assured by exacting manufacturing con- 
trols that establish uniform normal moisture 
content. Unaffected by age, climate or light. 


D & G THERMO-FLEX CATGUT possesses a rigidly controlled 
balance of qualities essentialto correct suture behavior and 
unfailing dependability. 





S{O)ss 


DAVIS & GECK, INC. S@ 
BROOKLYN 1, NEW YORK 





SRegistered Trade-mark 
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New Light on the 


Malaria Parasite 


MOST important addition to 

our knowledge of malaria 

has been announced by Pro- 
fessor H. E. Shortt and Dr. P. C. C. 
Garnham of the London School ‘of 
Hygiene and Tropical Medicine. 

Investigating the microscopic para- 
site that causes monkey malaria 
(plasmodium cynomolgi) they have 
found developmental stages in the 
liver of the infected animal, thus 
establishing the so-called “tissue 
form” in the life history of this 
parasite which, although it has been 
postulated, has never been isolated 
or seen. Plasmodium vivax, which 
causes human tertian malaria, is very 
closely akin to the monkey malaria 
parasite, so there is a very strong 
possibility that it, too, will prove to 
follow the newly discovered develop- 
mental cycle. 

The significance of Shortt and 
Garnham’s announcement is that it 
fills in the last gap in our under- 
standing of the complicated life his- 
tory of parasites that cause mam- 
malian malaria. They are minute 
unicellular organisms, capable of 
reproducing themselves with great 
rapidity and in different forms, at 
different stages in the life cycle. 
Irom the point of view of human 
discomfort, the most important part 
of this cycle is spent in the red blood 
corpuscles of the host. Here each 
individual (called at this stage a 
schizont) reproduces itself by suc- 
cessive divisions until the corpuscle 
breaks up, setting free the new gen- 
eration (merozoites) and with them 
the toxins produced in the course of 
their metabolism. It is these toxins, 
liberated into the bloodstream of the 
host, that result in the fever—the 
difference between “tertian” (three- 
day), “quartan” (four-day) and 
“pernicious” malarias being the dif- 
ference in the time the three species 
of plasmodium take to produce and 
set free a generation of merozoites. 

A mosquito of the genus Anophe- 
los, sucking the blood of an infected 
person, will take into its stomach 


Courtesy of the United Kingdom In- 
formation Office, Ottawa. 
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Ian Cox, 


British Broadcasting Corporation. 


certain descendants of these mero- 
zoites which have male and female 
potentialities. These conjugate by 
pairs in the gut of the insect and 
become transformed into an elon- 
gated form which burrows through 
the gut wall and encysts on the outer 
surface of the stomach. Eventually 
it multiplies by division within the 
cyst, producing spindle-shaped spor- 
ozoites which are carried in the mos- 
quito’s blood stream to its salivary 
glands. From here the sporozoites 
are injected into a mammalian host 
when the insect sucks blood. 

Many years ago, an_ observer 
claimed to have witnessed sporozoites 
actually penetrating the red cells of a 
new host after which they were said 
to develop into merozoites as I have 
described; later work, however, 
showed that the complete life cycle 
was not as simple as this. It was 
found, for example, that subjects in- 
oculated with blood containing ma- 
laria parasites could be cured perma- 
nently after infection by quinine, and 
that if quinine were taken while the 
parasites were incubating in the 
blood cells, the infection could be 
prevented altogether. If, on the other 
hand, the subjects were inoculated 
with malarial sporozoites from a 
mosquito’s saliva, then quinine given 
during the incubation period failed 
to prevent an attack of malaria. It 
was clear, then, that infection pro- 
duced by sporozoites differed funda- 
mentally from that resulting from 
injections of blood in which parasites 
were already lodged in the corpu- 
scles, and it became accepted that 
sporozoites, on entering the host, do 
not go straight to the corpuscles but 
pass first into the tissues and then 
undergo further development before 
they re-appear as the familiar tre- 
phozoites. The problem as far as 
human, or near-human, malaria para- 
sites were concerned, however, was: 
What tissues? This question re- 
mained unanswered until early this 


year when Shortt and Garnham an- 
nounced that they had located the 
tissue stages of plasmodium cyno- 
molgi in the liver of a monkey which 
had been strongly infected with spor- 
ozoites seven days previously. These 
schizonts show up in stained thin 
sections of the liver as roughly ovoid 
bodies with a diameter of up to one- 
thirtieth of a millimetre. The ma- 
jority of them are then nearly mature 
and at the stage immediately preced- 
ing the multiple division to give 
merozoites. 


Why these “tissue stages” have so 
far eluded investigators who have 
been looking for them keenly during 
the last few years is due probably to 
a variety of reasons. In the first 
place, very heavy dosages of sporo- 
zoites are necessary if developmental 
forms are to be found easily; second- 
ly, practice hitherto has favoured the 
examination of smears rather more 
than of thin sections, and parasites 
are far less readily found by the 
former means. It is possible, too, 
that the tissue forms may be evan- 
escent, the majority disappearing 
when the cycle within the blood cor- 
puscle has been established. Another 
factor that may have led to the 
schizonts escaping recognition is 
their relatively large size. Already, 
following on Professor Shortt’s dem- 
onstration, reports are being pub- 
lished confirming his discovery by 
the finding of similar parasites in 
other laboratories. 

Application of the discovery to the 
problems of human malaria may be 
expected to follow rapidly. The 
Lancet, for example, suggests that 
plasmodium falciparum (which is the 
cause of pernicious malaria) devel- 
ops in the human liver for five to six 
days in the same general form as 
plasmodium cynomolgi in a monkey, 
and that the tissue form then prob- 
ably dies out soon after infection has 
developed in the blood corpuscles. 
Plasmodium vivax (which is respon- 
sible for tertian malaria), it is sug- 
gested, develops in the liver for six 
days and the schizonts probably per- 
sist there for from one to three 
years, giving rise at intervals to the 
telapses typical of tertian malaria. 
The tissue forms of quartan parasite 
(plasmodium malaria) probably per- 
sist for 20 years. Verifications of 
such suggestions should, in the light 
of Shortt and Garnham’s_ work, 
prove simple. 
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HAEMO-SOL 


Contcins The LABOR- SAVING, NO-SCRUB, 


eLabor SavingNO-SCR8 || Rinses FREELY BLOOD SOLVENT 


sical Instrument Cleor™ NO DAMAGE As HAEMO-SOL is a mild alkaline cleaner, the absence 
fo instruments, =f residual cleaning material may be quickly confirmed 








ACTS QUICKLY ‘ 
Bfae bes cries Roe in two or three minutes by either phenophthalein 
te Drv Je of Conta ox Sia indicator or by the Flame Photometer. 








CANADIAN DISTRIBUTOR Ks 
4 
“HERG gURPE LimiTED - HOSPITAL SU 
FACTORY winnitG MAN 
ouvit 


RANCHES - LDMONTON AND VANC / 


More Than 100,000 Cans 
Have Been Sold 


THE “pH” IN A PRODUCT OF THIS NATURE IS AN 
IMPORTANT FACTOR 











Add one ounce of 
HAEMO-SOL 
to a gallon of hot water 





Immerse the articles to be 


cleaned, leave for a few min- e BLOOD 
utes, then remove and rinse. BANK 
@ OPERATING ROOM ROOM 





Invaluable for Cleaning Surgical Instruments, Blood Bank, Transfusion and Intravenous Tubing 
and any other Surgical Appliance coming in contact with BLOOD, MUCOUS or TISSUE 


@ OPERATING ROOM—For all instruments, syringes and 
hypo. needles, razor blades, operating knives, surgeons’ 
needles, rubber tubing, tracheal catheters, mucous tubes, 
anaesthesia equipment, including face masks, sight feed 
bottles and filters. 


@ CENTRAL SUPPLY—For all instruments returned from 
wards, as well as syringes, hypo. needles, catheters, colon 
and rectal tubes, rubber tubings, colostomy pouches, pros- 
tatectomy tubes, drainage tubings of all kinds, etc. 


@ BLOOD BANK ROOM—For transfusion and infusion tub- 
ings, syringes and hypo. needles, collection and storage 
bottles, needle tubes and filters. 

a a am 

LABORATORY—For flasks, pipettes, test tubes, slides, 


cover glasses, syringes and hypo. needles. 





@ CENTRAL SUPPLY @ LABORATORY 





PRICES—per can of 5 Ibs. (Each 
HAEMO-SOL is carried in stock in MONTREAL, TORONTO, WINNIPEG, | <2" ™2kes 80 gallons of solution! 


In Lots of 12 Cans: $8.25 per can 


EDMONTON and VANCOUVER and available at the following prices | in Lots of 6 Cans: $8.50 per can 








Smaller Quantities: $8.75 per can 








osmevrorss FISHER & BURPE, LIMI HOSPITAL SUPPL! 
DISTRIBUTORS i 5 HOSPITAL SUPPLIES 
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Head Office — WINNIPEG, MAN. Branches — EDMONTON AND VANCOUVER 
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... is an essential tool 


of medical science 





Gooderham & Worts Limited industrial alcohols 
(all formulae) have been produced in a tradition of 
quality and purity for 115 years—they are always 
dependable for the most exacting demands of 
medical science. 








Andustrial Division 


2 TRINITY ST., TORONTO, CANADA © TELEPHONE EL. 1105 
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QM pation 


* ’ | | 6 
With the National Hospital Accounting 
System any needed piece of information as 
to the charges of any patient is instantly 


available—doubly desirable in today’s over- 
taxed and understaffed hospitals. 





With a National Posting Machine a single 
operator, in a single operation, posts the 
patient’s bill, the account card, the journal 
sheet, and the posting voucher with mach- 
ine-printed amounts. All bills are neat, easy 
to read, and instantly available on demand. 
All printings are originals—all exactly the 
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same. No carbons are used. And the 
National Hospital Accounting System oper- 
ates with equal facility on either the all- 
inclusive rate or the specific-service rate. 


The seven basic factors of all hospital 
accounting are handled readily by _the 
National Hospital Accounting System— 
swiftly, flexibly, and at less expense. Ask 
your local National representative for a 
demonstration. Or write to The National 
Cash Register Company of Canada Limited, 
Head Office, Toronto. Sales Offices in 
principal cities. 


CASH REGISTERS 
ACCOUNTING-BOOKKEEPING MACHINES 


\ THE NATIONAL CASH REGISTER COMPANY 


OF CANADA LIMITED 
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Problemes Légaux 
(Concluded from page 34; 


Discrétion professionnelle 

Au point de vue légal, la plus 
stricte discrétion professionnelle doit 
régner dans un hopital. Le moindre 
écart a cette régle peut entrainer des 
réclamations légales contre la personne 
mise en cause, et contre I’institution. 
Pour ne mentionner que les cas 
généraux, disons que le médecin n’a 
pas le droit d’informer les membres 
de la famille d’un patient de 
l’existence de maladie vénérienne; il 
a toutefois le devoir de rapporter un 
tel cas au service de la Santé, qui 
verra a prendre les mesures qui 
s’imposent, et aussi a l’Hopital, pour 
le bénéfice du patient. 


Responsabilité légale de l’hopital 


L’administrateur d’un hdpital ne 
doit pas oublier que, méme dans les 
cas de réclamations ot |’institution 
nest pas directement  intéressée, 
mais plutot le médecin ou T’infir- 
miére privée, il sera appelé a donner 
des explications pour ne pas dire 
davantage. 

De facgon générale, l’Hopital est 
tenu responsable des erreurs de son 
personnel hospitalier, et particuliére- 
ment de celles de ses hospitaliéres. 
La loi, toutefois, fait exception pour 
les erreurs non __ professionnelles 
commises par les infirmiéres: il 
limite la responsabilité de l’em- 
ployeur aux actes administratifs 
seulement. En vertu de cette clause 
de la loi, l’ Hopital est tenu de fournir 
l’équipement nécessaire et un_per- 
sonnel compétent. 

L’Hopital ne saurait étre tenu 
responsable de la négligence d’un 
médecin ou des erreurs d’une infir- 
miére privée. 

En vue de protéger son institution 
contre toute réclamation éventuelle, 
ladministrateur devra _ surveiller 
l’équipement mis a la disposition de 
son personnel, méme s’il est couvert 
sur tous points par des compagnies 
d’assurances. Il devra tout particu- 
liérement s’assurer de la compétence 
de son personnel médical; dans le 
doute, il devra soumettre le ou les 
cas particuliers au Conseil médical 
pour enquéte. 


Paiement des comptes d’hospitalisation 

Dans les cas ordinaires, le patient 
est requis de signer une garantie de 
paiement Jors de son admission. II 
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est fait exception des cas suivants: 

1) patients admis a la suite d’un 
accident, et pas en mesure de fournir 
les informations nécessaires ; 

2) patients hospitalisés en vertu 
de la loi de l’Assistance publique ; 

3) accidentés du_ travail, dont 
hospitalisation et les  traitements 
sont payés par la Commission des 
Accidents du Travail; 

4) patients porteurs d’un contrat 
de la Croix Bleue, si ces derniers 
sont satisfaits de l’accommodation 
prévue par leur police. 


Articles de valeur 

Les hopitaux mettent a la disposi- 
tion des patients une votte et des 
boites de streté. Les patients sont 
requis de déposer les articles de 
valeur au service de comptabilité, 
jusqu’a leur départ: si cette précau- 
tion n’est pas prise, I’Hopital n’en 
sera pas responsable. 

Des avis a cet effet devront étre 
placés dans les chambres, ou appa- 
raitre aux formules que le patient 
sera appelé a signer. 


Testaments 

Il y a trois genres de testaments : 
a) olographe 

Ce testament est entiérement écrit 
de la main du testateur et signé par 
ce dernier. I] est valide dans la 
province de Québec et ailleurs au 
Canada. II est nécessaire, toutefois, 


de le faire accepter par la Cour et 
d’établir son autenticité, qui est 
d’ailleurs chose facile s’il est accom- 
pagné d’un affidavit a cet effet, 
entiérement écrit par le testateur. 

b) testament, formule anglaise 

Ce testament est généralement 
écrit soit au crayon, a l’encre ou au 
dactylo. Il doit étre daté, signé par 
le testateur en présence de deux 
témoins qui doivent également signer, 
Ce testament est valide dans toutes 
les provinces du Canada. II doit étre 
accepté par la Cour et prouvé par 
affidavit d’une des personnes agissant 
comme témoin. 

Les témoins dont la _ signature 
apparait ne doivent pas étre appa- 
rentés au testateur, bénéficiaires en 
vertu du testament ou exécuteurs 
testamentaires. Ces témoins doivent 
nécessairement étre agés d’au moins 
21 ans. 

c) testament public ou authentique 

Ce testament est rédigé par un 
notaire public. L’original demeure a 
l'étude du notaire. Une ou des copies 
sont émises par le notaire, sur de- 
mande, au décés du testateur. Ce 
testament est valide sans autorisation 
de la Cour. 

Pour conclure cet exposé, l‘Hopi- 
tal doit, en tout temps, s’assurer les 
services d’un avocat compétent, a qui 
le Bureau d’administration doit sou- 
mettre tous les cas, mémes d’impor- 
tance mineure. 





Spontaneous Combustion in Wiping Towels 


Laundries are sometimes called 
upon to wash fabrics which carry a 
potential fire hazard. Some time ago 
a laundry submitted a number of 
wiping towels which had taken fire 
while standing in a truck after hav- 
ing been laundered and_ tumbler 
dried. Examination of the towels 
indicated that they contained approxi- 
mately one per cent of oily material 
which had not been removed in laun- 
dering. The towels possessed the 
characteristic odour of linseed oil and 
had probably come in contact with 
this material during use. 

Raw linseed oil as used in many 
paints, et cetera, readily undergoes 
oxidation through contact with the 
oxygen of the air. Heat is evolved 
in this oxidation process and if the 
oil being oxidized is distributed over 
2 textile fabric and the latter is in a 


confined space (as in a load of towels 
in a truck) this heat may be sufh- 
cient to raise the temperature of the 
mass of fabrics to the combustion 
point—in other words, “spontaneous 
combustion” occurs. 

We would warn any members who 
process towels, wiping rags, et cetera, 
which may have come into contact 
with oily materials during use to 
treat such work with great care, since 
it certainly constitutes a potential fire 
hazard before laundering, and as will 
be seen from the above case may 
still be a fire hazard even after laun- 
dering. It cannot be assumed that 
the laundry process will in all cases 
completely remove the dangerous 
oils present. 

—Canadian Research Institute of 

Launderers and Cleaners. 
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“lhe Solution to your 


PRE-ADMISSION X-RAY 
Problem 


Developed specifically to power pre-admission X-Ray examination units, 
the Ferranti Photoscope Generator features low initial cost, low operating 
cost and minimum floor space requirements. 











@ Used with a Ferranti-Eureka Rotating Anode Tube 
designed for this type of service, and the Ferranti 
70mm. miniature film photoscope camera, this unit pro- 
vides ‘separate pre-admission X-Ray facilities at a cost 
only slightly greater than that of accessory equipment 
placed in the X-Ray Department! 


@ By the use of a really reliable phototimer, the con- 
trols have been simplified to a point that the unit may 
be operated by untrained personnel. No additional 
burden is placed on your X-Ray Technicians. 


@ Space requirements are held to the bare minimum, 
permitting the unit to be placed in a location conveni- 
ent to the admitting desk. 


To sum up, the Ferranti PHOTOSCOPE is the only X-Ray unit designed 
specifically for hospital pre-admission X-Ray examination, providing 
economy of first cost, economy of operating cost and economy of space. 
Write today for further. details of this important new Ferranti develop- 


ment. 
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An. Effective Adjunct in the Treatment 
of Certain Types of Tuberculosis 


Clinical Experience has indicated that, as an valuable antibacterial agent — Streptomycin 


adjunct to conventional therapy, Streptomycin Calcium Chloride Complex Merck — pro- 


is the most effective chemotherapeutic agent 


vides three noteworthy advantages: 
in the treatment of certain cases of tubercu- 


losis. In selected cases, Streptomycin has been - I increased purity 
found effective in shortening the period of 2 minimum pain following injection 
disability. The new, improved form of this cb uniform potency 


~ STREPTOMYCIN 
Calcium Chloride Complex Merck 


ae =! vost 
FAD Rag Est Ho $04 © 
LIMITED ~~  Saiie 
M anufacturing Chemists 
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oA, comfplele parenteral program 


fo? UMY general hosfedlad” 


1. Special Solutions 


Aminosol® 5% with Dextrose 5%—a protein hydrolysate contain- 
ing all of the essential amino acids plus dextrose. It is stable, steri- 
lized by autoclaving, and biologically tested for growth promotion, 
maintenance of nitrogen balance, and freedom from antigenicity 
and pyrogens ... Alcohol 5% in Beclysyl®.. . Also Alcohol 5% and 
Dextrose 5% in Isotonic Solution of Sodium Chloride... Beclysyl 
—B complex factors, thiamine, riboflavin and nicotinamide, with 
Dextrose, 5% or 10%, in Isotonic Solution of Sodium Chloride or 
Water for Injection. 


2. Anticoagulants and Blood Preservatives 


Sodium Citrate 3% Solution... Dextrose-Citrate-Buffer Solution 
(closed technique) ...A-C-D Solution (closed technique). All in 
sterile containers, ready for use... Also empty sterile containers 
for plasma pooling and storage. 


3. Standard Solutions 


Dextrose at different levels of concentration in the various com- 
mon diluents of Sodium Chloride, Water, Ringer’s and Hartmann’s 
-. . Isotonic Salt Solutions—Sodium Chloride; Ringer’s; Hart- 
mann’s; and Sodium r-Lactate, 1/6 Molar. 


4. Disposable Venoclysis Equipment 





Venopak—sterile, ready to use for simple infusions and transfu- 
sions... Secondary Disposable Unit—to be used in combination 
with Venopak for continuous venoclysis and indirect transfusions 
of blood or plasma... Disposable Blood Filter—monel metal screen 
filter, sealed in ampoule ready to use. 


The Abbott Parenteral Solution Program is adaptable to 
your hospital needs. Ask your Abbott representative for a 
demonstration ...or write directly to Hospital Division, 


ABBOTT LABORATORIES LIMITED—Montreal. 



























































Legal Problems 
(Concluded from page 33) 


The ordinary act shows the em- 
ployer to be responsible for the acts 
of his employee. Generally speaking 
hospitals are responsible for the acts 
of its nurses. Certain limitations 
have been placed on this doctrine in 
its application to hospitals. The hos- 
pital is not liable for the act of the 
nurse unless it is not a professional 
act but an administrative act. Under 
this clause, the hospital is bound to 
provide proper equipment and prop- 
erly trained staff to use the equip- 
ment. 

The hospital is not liable for neg- 
ligence of a doctor, or for injury 
caused by neglect on the part of a 
special nurse. 

While it is true that hospitals 
usually carry insurance and the in- 
surance company acts on behalf of 
the hospital to determine the facts 
according to the interpretation of the 
law, the hospital administrator should 
not relax on this account in contin- 
ually observing the procedures of 
his hospital regarding the legal as- 
pects. He should keep a watchful 
eye on the deterioration of equip- 
ment, buildings, and the qualifica- 
tions of his personnel in handling 
technical responsibilities. The ap- 
pointment of qualified physicians, 
and surgeons, should be carefully 
scrutinized. This is usually done by 
special committees of the medical 
board of the hospital. 


Guarantee of Payment 

Upon admission to hospital the pa- 
tient is requested to sign a guarantee 
for payment of the accommodation 
he or she is admitted to, except the 
following : 

1. If an accident, then sometimes 
the status of the patient is not ob- 
tainable, and status is deter- 
mined later. 


said 


2. An indigent patient whose hos- 
pitalization is covered by an Act of 
the Province. In the Province of 
Quebec this Act is known as “The 
Quebec Public Charities Act’. 

3. A Compensation case whose 
hospitalization is covered by Work- 
men’s Compensation Act. 

4. A patient who has hospital cov- 
erage by Blue Cross. In Quebec this 
is carried by the Quebec Hospital 
Service Association, unless the cov- 
erage provides only part of the hos- 
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pitalization as in the case of a private 
patient. 

The effect of a guarantee for pay- 
ment can be used long after the pa- 
tient has been discharged, in the 
event of default of payment of ac- 
count. It is binding in Courts of 
Law. 

Valuables 

The hospital should provide a safe 
place for safekeeping of patients’ ef- 
fects left in their charge, e.g., rings, 
purses, jewelry, money, papers, et 
cetera, and maintain a good system of 
acknowledging receipt and return 
thereof to the patient. There should 
be a notation on guarantee of pay- 
ment form to the effect that the hos- 
pital is not responsible for valuables 
kept at the bedside. 


Wills 

There are three types of wills, viz; 
(a) Holograph Will 

A will that is entirely written in 
the handwriting of a testator, signed 
by him or her and dated, is known 
as a holograph will, and is valid in 
the Province of Quebec and else- 
where in Canada. 

This will requires to be probated 
and its authenticity is proven by affi- 
davit that it is entirely written in the 
handwriting of the deceased, and that 
the signature thereto attached is his 
or her proper signature. 

(b) Wills in English Form 

This will may be written in pen 
or pencil and may be typed or prin- 
ted. It must be dated and signed by 
the testator, however, in the presence 
of two witnesses who are present 
when the testator signs and who sign 
in the presence of each other. This 
will is good in every Province of 
Canada. It requires to be probated 
by affidavit of one of the subscrib- 
ing witnesses. 

(c) Notarial Wills 

These wills are prepared by no- 
taries. The original remains in the 
possession of the notary, who is 
bound to issue an authentic copy 
upon death of the maker of the will. 
Probate is not required. 

Regarding wills in English form 
-—the witnesses of these wills should 
not be related to the testator. No 
beneficiary, under such a will, should 
be a witness thereto, and no executor 
thereof should be a witness. Wit- 
nesses should be twenty-one years 
of age or over. 








In conclusion, as we say that first 
aid ends where the doctor begins, so 
do the legal aspects of the hospital 
and its administrator end wherever 
the lawyer begins. 

The hospital should retain the ser- 
vices of a lawyer on its board of 
management and there should be no 
hesitation in referring even minor 
legal details to him. 


King George V Silver Jubilee 
Cancer Fund Aids Institute 


The trustees of this Fund met re- 
cently in Ottawa and authorized a 
second payment of $150,000 from 
their original grant to the National 
Cancer Institute to assist in the fight 
against this disease. 

During the past year the Institute 
has actively supported twenty-six 
cancer studies at various universi- 
ties and no less than fifty people 
have been engaged in these investi- 
gations. 

An exhaustive cancer survey has 
been carried out by Dr. A. W. Blair 
of Regina. Data concerning present 
cancer facilities in the provinces is 
being assembled and the report may 
be instrumental in shaping an over- 
all program of cancer treatment in 
Canada. 

Careful thought is being given to 
the establishment in Canada of a 
central tumour registry and a mouse- 
breeding colony. The Institute has 
been actively furthering a proposal 
to make cancer a reportable disease 
with comparable reporting systems 
within the provinces. 


World Health Organization 
Now a United Nations Agency 


Last month the World Health Or- 
ganization attained official status as 
a specialized agency of the United 
Nations. The organization had been 
operating as an interim commission 
since July, 1946, awaiting the rati- 
fication of its charter by 26 members 
of the United Nations. The required 
number of ratifications was achieved 
when the Soviet Ukraine, Mexico 
and White Russia signified their ap- 
proval, bringing the number up to 
twenty-seven. 

Dr. G. B. Chisholm of Canada is 
director-general of the World Health 
Organization. 
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AN INVITATION TO BUSINESSMEN a7 4c 


We invite you to the 


ANADIAN 
INTERNATIONAL ALGERIA 


AUSTRALIA 


TRADE FAIR BAHAMAS 


MAY 31 TO JUNE 12, 1948 - TORONTO, ONTARIO SS = aes BRAZIL 
...and we think you'll profit by coming ee CANADA 
—— CENTRAL AMERICA 


This will be the first International Trade Fair ever to —- 2 C H | N A 
be held in North America. It is sponsored by the ———————_ = - COLOMBIA 


Government of Canada. 

It will be devoted entirely to business. The general CYPRU S 
public will not be admitted except on Saturdays. Every CZECHOSLOVAKIA 
exhibit has been accepted on the condition that the SSSS—__ -_ = 
goods displayed are for sale and can be delivered ——————— - F R A N C E 
within a reasonable time. Transactions can be com- SSS SS eee GREECE 


pleted on the spot. 

The products of more than 25 countries will be on INDIA 
display, and buyers will come from every quarter of a IT A LY 
the globe. For the period of this fair, Toronto will be == 
a world market-place — the sample room of the world ———————S=S= =: J A y A 
on your doorstep — within a convenient day’s journey = Se ee 
from any city in Canada. MALAYA 































































































































































































Canada will be the host — but the = — = MEXICO 


Fair will belong to the traders and — | H E N E T H E R L AND S 


businessmen of all nations. There will 

be interpreters — special cable and g Ben Ba NEW ZEALA ND 
communications services — private yy Ze LL 
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Not only in operating rooms but corridors, bedrooms, kitchens, etc., noise is a detri- 
ment in any hospital. Eliminate it by having all ceilings covered with ACOUSTI-CELOTEX 
tile. Noise is hushed where it is applied. 


ACOUSTI-CELOTEX is the acoustical material that is paintable and takes decoration 
without losing its sound conditioning properties. Illustrated—ceiling of operating room, 
Fort William Sanitarium. 


Get in touch with our nearest branch 
for consultation and estimate. 


Dominion Sound Equipments 


Branches 


Limited 
Head Office: 1620 Notre Dame St. West, Montreal 


at: Halifax, Saint John, Toronto, Winnipeg, Calgary, Regina, Vancouver 





84 


The CANADIAN HOSPITAL 

















The Dustbane family 
tree of Quality Cleaning Products 
annually supplies a highly-efficient, eco- 
nomical crop of Sweeping Compounds for 
leading industrial plants across Canada. 
For over 35 years, these specialized, scien- 
tifically-developed Sweeping Compounds 
have made floor-cleaning problems a family 
affair — acting each in its specific way to 
keep floors shining and clean. 


In containers 3714 to 300 lbs. 


Call our nearest office for samples and 
prices. 


DUSTBANE 


PROUVVGCTS LIMITED 


OTTAWA - MONTREAL - QUEBEC - TORONTO - HAMILTON - LONDON - WINDSOR 
SAINT JOHN - HALIFAX - WINNIPEG - CALGARY - EDMONTON - VANCOUVER 
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Radio Interference Discussed at Ottawa 


On March 18th Mr. Stanley 
Knowles (Winnipeg North Centre) 
directed a question to the Minister 
of Trade and Commerce in the 
House of Commons as to whether 
the government had given consider- 
ation to the request of the Canadian 
Hospital Council for a change in the 
regulations respecting radio interfer- 
ence by electrotherapeutic equipment 
and, if so, what was the result. The 
Rt. Hon. C. D. Howe indicated that 
he would obtain the answer and give 
a reply shortly. 

The question arose again on March 
22nd when the Rt. Hon. Mr. Howe 


spoke as follows: 


“The answer to the first part of 
the question is, yes. Consideration 
has been given to the request of the 
Canadian Hospital Council. The ans- 
wer to the second part of the ques- 
tion is that the regulations in ques- 
tion were passed by order-in-council 
on January 22, 1941, to be effective 
on February 8, 1941. The applica- 
tion of these, insofar as electrothera- 
peutic equipment is concerned, was 


postponed nearly seven years to Jan- 
uary 1, 1948, owing to a shortage of 
supply of material and equipment. 
The question of a further postpone- 
ment has now undoubtedly been 
raised by reason of action in the 
United States where a five-year per- 
iod of grace has been given. It will 
be noted that the similar period of 
grace in Canada has been seven years. 
There is an outstanding difference, 
however, in the interference caused 
by this equipment in the two coun- 
tries. In the United States a large 
part of transmitting equipment is 
very high powered and is not affec- 
ted to as great an extent as in Can- 
ada, where the greater part is of a 
much lower power. 


“Interference by the operation of 
this equipment is a serious matter in 
radio communications in Canada un- 
less adequate means are employed to 
control the radiation. Safety radio 
services, such as aids to air and mar- 
ine navigation, police and fire depart- 
ment radio, are frequently blotted 
out by radiation from diathermy ma- 
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MALLINCKRODT CHEMICAL 
WORKS LIMITED 


PLANT AT LASALLE, QUE. 


TORONTO 











When you want accurate and dependable 
automatic temperature and humidity control 
for Air Conditioning Systems or Industrial 
Processes call in a Powers engineer. With a 
very complete line of self-operating and 
compressed air Operated controls we are 
well equipped to fill your requirements. 
Write for Circular 2520 


The Powers Regulator Company of Canada 
195 Spadina Ave., Toronto 


chines at distances of hundreds of 
miles. A further period of grace in 
this matter of suppressing this type 
of interference would delay the pro- 
per development of these and other 
high frequency services. 

“While it is proposed therefore to 
enforce the regulations effective Jan- 
uary 1, 1948, I would point out that 
the inspectors of the radio branch of 
the Department of Transport have 
done nothing to disrupt existing op- 
erations where interference is not be- 
ing encountered. However, where in- 
terference is found, operators of this 
type of equipment will be required 
to install the necessary shielding if 
the equipment is to continue to be 
operated.” 


Execution in the Palace 


Among the records preserved in 
the College of Pestology (52 Bed- 
ford Square, London, England) is a 
receipt for two guineas paid in July 
1827, to the Bug-Destroyer to His 
Majesty King George IV, for des- 
troying bugs in four bedsteads. 

—AS., 
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BELIEVE IN 
EVOLUTION? 





Metal Craft food conveyers have evolved 


through intelligent planning, testing and 
development. Today they are giving essen- 
tial service in scores of hospitals demand- 
ing high standards of efficiency. All Metal 
Craft food conveyors are designed for 
strength—the assurance of longer life. 
They are so constructed that every part, 
from caster wheels to seamless corners 
are of functional utility—but above all, 
Metal Craft, through ingenuity and re- 
search, has produced a positive system of 
temperature control and complete insula- 


tion. This is your assurance of— 


“KITCHEN - FRESH’’ MEALS WITH 
METAL CRAFT FOOD CONVEYORS! 





IMMEDIATE DELIVERY 
on Model 4431 as illustrated 
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EVERYTHING =< 


FOR THE CARE 
OF FLOORS! 


“VIKING” FLOOR MACHINE 
For polishing, scrubbing, steel 
woolling all types of floors... 
Less than 12” high . . . silent 
operation... adjustable wheels 

. versatile accessories . . . 
4 gallon steel water tank ._. 
rugged lightweight aluminum 
frame. 









MULSI-FLOR WAX ™% 


Outstanding in the floor trades—ask your floor 
contractor! 

Made in our own laboratories of all natural 
ingredients. 

For mastic tile, rubber tile, terrazto, linoleum, etc. 











SUNDRIES 


Deodorant Blocks . . . Coal Tar Disinfectants . . . Pine 
Oil Disinfectants . . . Perfumed Deodorant Sprays . . . 
X-IT Toilet Bow! Cleaner . . . Porcelain Cleaner, and 
Drain Opener. 

















MATS 


the Fabric . . . Rubber Link . . . Perforated Rubber . . 
Weed Mets .. . Cocos Mats and Mai es 
Corrugeted Rubber Runners . . . . all built to your size. | 








POR-SEAL 
POR-SEAL CLEAR for gym floors . . . @ perfect playing 
surface . . . non-skid . . . entirely durable. . 
POR-SEAL PENETRATING for heavy duty ereas, such as 
el ete. . . . low cost maintenance, 
POR-SEAL IN COLOR .. . @ beautiful colors for use on 
concrete or wood . . . « hard finish. 








MacEachern “floor-specialist”  sales- 
man are at your service. Write or 
phone today for full information. 








FLOOR FINISHING SPECIALIST 
15 ELM: S TORONTO 
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The Auxiliaries 











Aid Will Refurnish Hospital Ward 

Plans are being made by the Wo- 
men’s Auxiliary to refurnish and 
redecorate the soldiers’ ward at the 
Victoria Hospital at Renfrew, On- 
tario. All furnishings will be new 
and as attractive as possible. 

It was announced that the group 
will now become affiliated with the 
Provincial Board of Auxiliaries. 


Hospital Aid at Midland 
Reports Successful Year 
St. Andrew’s Hospital Auxiliary, 
Midland, Ontario, reported a busy 
and successful year at their annual 
meeting held recently. Regular meet- 
ings are held each month and there 
is now an active membership of 64, 
an increase of 14 over the previous 
year. 
Each year the auxiliary undertakes 
to keep the hospital linen cupboard 
well supplied, but a large balance 


from 1946 permitted the purchase of 
several pieces of hospital equipment, 
including a food conveyor, incuba- 
tor, stretcher and mattress, toasters, 
trays, food covers and bed tables. 

Further plans were discussed at 
the .meeting for raising money to 
continue the activities of this busy 
group. Mrs. R. G. Gillies is presi- 
dent for the year. 


* > * * 


Excellent Luncheon Arrangements 
Provided for Institute 

A feature of the arrangements for 
the Institute for Hospital Adminis- 
trators, held in London in April, was 
the set-up for the daily luncheons. 
The Ladies’ Auxiliary of Victoria 
Hospital undertook to provide lunch- 
eons for all, in the assembly room 
at the nurses’ residence, next door 
to the Medical College. Teams of 
Women’s Auxiliary members pre- 
pared the meals and waited on the 
tables each day. This arrangement 
was much appreciated by the more 
than one hundred registrants who, 
otherwise, would have found it ‘ne- 
cessary to go back to the hotel district 
during the lunch hour. 


Mrs. H. S. Fletcher is President 
of the Ladies’ Auxiliary and Mrs, 
L. S. Norwood is convener of the 
hospital Tea Shoppe committee which 
was directly in charge. 


* * * * 


Grace Hospital Aid in Winnipeg 

Holds Fifteenth Annual Meeting 

At the annual meeting of the Grace 
Hospital Ladies’ Auxiliary held last 
month, Mrs. W. C. Barton was re- 
elected president. It was the 15th 
anniversary of the auxiliary. In giv- 
ing a resume of the activities of the 
auxiliary over this period, Mrs. W. 
T. Lowe announced that the sum of 
$5,005.13 had been raised, which had 
been used to furnish the nurses’ din- 
ing room and sitting room in the 
nurses’ residence. The main project 
was to furnish a private ward in the 
surgical wing. 

Brigadier Payton, superintendent 
of the hospital, thanked niembers for 
their practical aid throughout the fif- 
teen years, and praised members for 
support of their projects. “It is im- 
portant” she said, “to band together 
and stand for things that bring peace 
and a better way of life for all.” 








GRE: ee aa ee eee 
Hospital and Institutional 


CROCKERY 
SILVER 


University of Toronto 
SCHOOL OF HYGIENE 


Fellowships and Bursaries “oi 
in Hospital Administration GLASSWARE 
Distributors 


With the generous assistance of the W. K. Kellogg 
Foundation, a post-graduate course in Hospital for 
administration has been established in the School 

of Hygiene of the University of Toronto for gradu- JOHN MADDOCK & SONS, LTD. 
ates of the faculties of Medicine and Arts or ENGLAND 
Sciences, who have acceptable academic standing, 


experience and aptitude 





We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 
ee S OS rea ees 
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The course includes a session of nine months’ 
academic work, followed by twelve months of 
Supervised hospital experience as an intern in hos- 
pital administration 


For the session 1948-1949, commencing Septem- 
ber 20, 1948, the Foundation has made available 
several fellowships and bursaries. These will be 
awarded on the basis of economic need, scholar- 
ship and experience. Application should be made 
before July 1, 1948 to the Director, School of 
Hygiene, University of Toronto, Toronto 5, Canada 


























THIS RAPID TUMBLER DRYER 











Is Needed in Euery Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


lf YOU 
had to Clean the 
Laboratory Ware 


YOU would 
insist on ALCONOX 


No matter what you want to clean . . blood encrusted 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry ciothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 








pipettes, metal ware, porcelain ware, machine parts gas heater. 

. . No matter how dirty or greasy they may be.. 

ALCONOX will make them sparkle. No. 3 Rapid Tumbl 
IN HARD WATER, SOFT WATER, HOT OR COLD a 7 ee 32 

ALCONOX is equally effective. It actually lifts off vyes -—~ Capecny J 

dirt, grime and grease faster and cleaner than any- pounds. Cylinder 36 

thing you have ever tried. Just wash and rinse. x 30”. Equipped with 

Practically no towelling needed. Economical, too. gas or steam heater 

One spoonful makes a gallon of active cleanser only 


ready to go to work on your toughest job. 


TESTED AND USED * 
by many leading laboratories, hospitals, food and Write f hel 4 
industrial plants. Test it yourself . . on a tough job. ete s agate 
3-Ib. box $1.50; 12-box carton $16.20; 50-Ib. bag $19.00 of aa aaa 





Mfr.: ALCONOX, INC., New York 12, N.Y. 


Order some today or write for FREE SAMPLE 
CANADIAN LABORATORY SUPPLIES LIMITED a J. A. CO NNOR s SON LIMITED 


inni WINNIPEG MONTREAL 
Montreal Toronto Winnipeg 242 Princess St. 4026 St. Catherine W. 








In its five immaculate 
operating theatres 
and one entire floor 


This Fine New 


Quebec Hospital 





will utilize 


PAGE-HERSEY “\.. PIPE 
WELD OWNER’S NAME 
Hospital Saint Eusepe, 


to produce RADIANT HEATING — | ne STnme 


GENERAL CONTRACTOR 
J. L. Guay Limited, Montreal, Que. 








Send for this Pree The advantages of Radiant Heating include: 





Booklet a Complete floor freedom. yd & Talbot, Montreal, Que. 
It covers the most. | @ Gentle all-over warmth. HEATING CONTRACTOR 
recent information @ Even temperatures from floors to ceilings. J. W. Jette Ltd., Montreal, Que. 
on the application @ Complete air-freshness and cleanliness. DESIGNED BY 
ple ang @ Cross-infection danger is minimized. J. W. Jette Ltd., Montreal, Que. 

\ Steel Pipe for @ It cannot be tampered with. os Limited, Montreal, Que. 
SM, Radiant Heating in e@ Cuts fuel costs. a a 
peasy onda e Long-life satisfaction is assured with Page-Hersey bi eed aan Weld Pipe 

illustrated. Continuous Weld Pipe... 





e As in all plumbing and heating pipe requirements. 


PAGE-HERSEY TUBES LIMITED 100 cHURCH STREET, TORONTO VANCOUVER WiNNirEc Pen 
THE LARGEST MANUFACTURERS IN CANADA OF PIPE AND TUBULAR PRODUCTS, WELDED AND SEAMLESS 
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Physical Medicine in D.V.A. Hospitals 


The purpose of physical medicine 
is to make a patient physically and 
mentally fit for gainful employment 
in the shortest possible time. Its 
scope has been enlarged to include 
pre-vocational guidance and screen- 
ing. Close co-ordination with the 
Rehabilitation Branch (D.V.A.) in 
shaping the patients’ vocational goal 
has been achieved by weekly staff 
meetings of doctors, occupational and 
physiotherapists, supervisors of 


training and casualty rehabilitation 
officers, since teamwork is of the 
utmost importance. 

The modalities employed in both 
the active treatment hospitals and the 


Health and Occupational Centres 
consist of physiotherapy, occupa- 
tional therapy, remedial physical 


training, workshops, planned recrea- 
tion, institutional training and arts 
and crafts. These are prescribed and 
co-ordinated on the basis of the ex- 





REDUCE YOUR 





Specify this colorful, wear- 
resisting floor covering — 
easy - to - maintain — keeps 
its good looks year after 
year. 


7 COLORS 

Red Green 
Cream 
Grey 


Blue 
Black 
Rust 


OVERHEAD 






RUBBER FLOOR TILE 


Wherever traffic is heaviest Baruco Rubber Floor 


Tile pays its biggest dividends. Tough, easy-to- 


SIZES 
6” x 6” and 9” x 9” 


lay, easy-to-maintain, this modern flooring keeps 
its “well groomed” look year after year because 


the colorful marbleized pattern goes right through 


For best results use 
BARUCO 
FLOOR TILE 
CEMENT 777 


to the back. Quiet, resilient, non-skid, will not 
crack or chip. 
Baruco Rubber Floor Tile applicator, write us for 
the name of the one nearest you. 


If you cannot readily locate a 


RUBBER & PLASTICS LIMITED 





OAKVILLE, ONTARIO, CANADA 











amination of the individual case. 
Physical medicine commences in the 
active treatment hospitals with bed 
exercises, then progresses to the phy- 
siotherapy and occupational therapy 
departments. Institutional training is 
carried on concurrently when indi- 
cated. Co-ordination and continuity 
of treatment between the active treat- 
ment hospitals and Health and Oc- 
cupational Centres has been stressed 
and is being constantly checked. ... 


Institutional training has been 
carried on in all active treatment 
hospitals, Health and Occupational 
Centres and tuberculosis sanatoria 
by personnel supplied by the Reha- 
bilitation Branch. The scope of the 
work comprises correspondence 
courses, lectures, directed reading 
and other forms of educational or 
pre-vocational training. In the Health 
and Occupational Centres, short 
practical workshop courses are pre- 
sented, in addition to the theory 
courses. The object of these is to 
assess the patient’s aptitudes and 
form a judgment of his vocational 
capabilities,, thus making it possible 
to direct the patient into other fields 
of activities should he not be fitted 
the particular one attempted. 
—From an article by T. H. Coffey, 


M.D., in the D.V.A. “Treatment Ser- 
vices Bulletin.” 


God created man in his ‘mage, and 
man has not been slow in returning 
the compliment. —Heine. 


Agent Wanted 


Agent or commission 
salesman wanted to 
handle complete line of 
textile hospital acces- 
sories, calling on the 


medical supply trade 
and jobbers. By one 
of Canada’s largest 
manufacturers. Write 
giving references and 
experience. Box 69, 
Walkerville, Ontario. 


The CANADIAN HOSPITAL 











The CANTOR TUBE te sppiies to 


now available in 


CHILD and ADULT SIZES 


The CANTOR TUBE is a bag-tipped, mercury weighted, single lumen 
tube. It is 18 Fr. and 10 feet long. Child size Tube is 12 Fr. and 4 
feet long. Its movement down the alimentary tract is actuated by a 
combination of free-flowing qualities of the mercury and the peristaltic 
action on the bolus formed by the mercury in the bag. Mercury is given 
the maximum motility by the loose bag attached distal to the tube. 
It is the only tube utilizing all the physical properties of mercury. 
Tubes are marked as follows to indicate. their position: ‘‘S’’ for stomach 
at the 17” mark, “P” for pylorus at the 24” mark, ‘“‘D” for duodenum 
at the 30” mark, then in feet at the 4, 5, 6, 7, 8 and 9 feet marks. 
Secondary dilatation of the stomach can be decompressed by withdraw- 
ing the tube a short distance, cutting holes into the tube, and allowing 
the tube to be pulled down by peristalsis at which point the holes will 
open to the stomach which, on applying suction, will be decompressed. 
Replacement bags are easily cemented to the tube. 


FEATURES ... 

1. Greater ease of intubation—first, ease of passage through the nares 
and nasopharynx and second, ease of passage through the pylorus. 
Of 100 cases 96% were successfully intubated. 

. More efficient decompression—resulting from larger luminal diameter 
and less possibility of plugging. 

3. Complete absence of any metal parts which might injure the mucosa. 

Described by Dr. Meyer O. Cantor, De- 

troit, American Journal of Surgery, 

July, 1946, April and June, 1947, March, 1948. 


nw 


Order from your surgical supply dealer. 





D-110 —CANTOR INTESTINAL DECOMPRESSION TUBE, 18 
Fr., 10 feet long, with bag attached, with instructions 
for use (Price in U.S.A.) Each $7.50 


D-110/B—BAG for Cantor Intestinal Decompression Tube, with in- 
structions for replacement of bag (with each dozen bags 
one tube D-110/C Cement is supplied without charge) 
fi, ee © Sh ee Each $ .60. Dozen $6.00 


For more positive INTESTINAL INTUBATION 





D-111 —CANTOR INTESTINAL DECOMPRESSION’ TUBE, 
CHILD SIZE, 12 Fr., 4 feet long, with bag attached. 
(Price in U.S.A.) ....... Each $7.50 





D-111/B—BAG for Child Size Cantor Intestinal Decompression Tube. 
CU IOG RE: WING) | caserastacecieseeccnencties Each $ .60. Dozen $6.00 


CLAY-ADAMS COMPANY, INC.. 
141 EAST 25th STREET - NEW YORK 10 


Showrooms also at 308 West Washington Street, CHICAGO &, ILL. 











kitchen. 


cooking odors. 





cast cover 
Designed 


Steam Jacketted Kettles; 
securely fastened to kettle. 
for 40 pounds or less steam pressure. 








For Swifter, Cleaner 


Kitchen Service... use 
SULLY CAST ALUMINUM 


Here are 8 reasons why Sully cast aluminum will 
increase efficiency and insure sanitation in YOUR 


1. SAVE UP TO ONE-THIRD ON FUEL. 


2. No seams, rivets or corners, therefore, 
ease of cleansing. 


3. Liberal thickness and texture means 
even distribution of heat. 


4. Heavy cast tight fitting lids control 


5. All flavor laden vapors retained. 
6. Less food shrinkage. 
7. Completely sanitary. 


8. Practically indestructible. 


For further details 
phone LY. 5495 or write us 


FOUNDRY DIVISION (NEPTUNE METERS LIMITED) ~ - 





Deep Stock Pots; with or with- 
out spigot. Your choice of cast 
aluminum or steel spun covers. 





Steam Roasters; one piece con- 
struction for quick heating, 
easy cl i U lly small 
amount of shrinkage in meats. 


BRANCH, ONTARIO 





LONG 
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Provincial Notes 
(Concluded from page 6+) 


S1oux Lookout. It is planned to 
build two new hospitals in Sioux 
Lookout this year. Tenders for the 
construction of a $225,000 general 
hospital will be invited at an early 
date. Also, a new 50 to 65 bed 
Indian hospital is planned by the In- 
dian Health Services, D.N.H. & W. 


* * *K * 


Supsury. Last month the first 
sod was turned for the new Sudbury 
General Hospital, when Hon. Ray 
Lawson, Lieutenant- Governor of 
Ontario, officiated. The new building 
will cost $1,750,000 and will be one 
of the most modern in the Dominion. 
All services will be centralized and 
even ambulances will ascend a ramp 
to the third floor where operating 
and obstetrical rooms will be located. 

On completion the new hospital 
will be administered by the Sisters 


of St. Joseph. 
* ok Ok OF 
Winpsor. Grace Hospital is plan- 


ning to spend $350,000 this year for 
the purchase of equipment and the 





addition of new operating and x-ray 
rooms. Five homes, now used to 
house student nurses, will be torn 
down and a new nurses’ residence 
erected to accommodate 125 staff 
members. 


Quebec 


MontreaAL. Dr. John de Belle, 
general superintendent of the Child- 
ren’s Memorial Hospital, said re- 
cently that local hospital accommo- 
dation for the treatment of children 
is past the danger stage and that the 
situation is now critical. He drew 
attention to the fact that qn one 
week-end alone, it was necessary for 
his institution to refuse admission to 
12 children who needed hospitaliza- 
tion. At present the Children’s Mem- 
orial Hospital has a waiting list of 
over 1,500 children. 


* * *k x 


MontrEAL. The resignation is 
announced of Miss Dorothy Mac- 
Rae, superintendent of nurses of the 
Herbert Reddy Memorial Hospital. 
She will be succeeded by Miss Helen 
Gertrude Hewton. 


New Brunswick 


The new 50-bed Kings 


SUSSEX. 
County Memorial Hospital was 
opened recently at Camp Sussex. 
The building is the former military 
hospital, and was acquired by the 
hospital committee when it was no 
longer required for veterans. 

The old wards have been recon- 
structed into private and semi-pri- 
vate rooms, contagious wards, and an 
obstetrical section. Thirty-five beds 
are ready for use and the remaining 
fifteen will be set up as required. 


Neua Scotia 


Harirax. The Hon. F. R. Davis, 
M.D., Minister of Health, has con- 
firmed in the legislature that nego- 
tiations are going forward for a 
lease by the province of the Navy 
Hospital at Point Edward. It is 
planned to use this building for the 
care of tuberculous patients, thus 
helping to meet the need for more 
sanatorium beds. He indicated that 
acquisition of the hospital could be 
on a lease basis only as the navy 
might wish to take it over again in 
case of any “emergency”’. 
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FOR POSITIVE 
STERILIZATION 


ATI 
STEAM: 
CLOX 


5000 W_ JEFFERSON BLVD, 
LOS ANGELES 16 
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STEAM-CLOX record 
sterilization in un- 
mistakable color 
changes. 










3 EXACT 
STERILIZATION 





STEAM-CLOX are the on/y con- 
trols that determine definitely, 
Time, Steam, Temperature, indi- 
cating the success or failure of 
your sterilizing technique. You 
know, positively, if every pack is 
absolutely sterile. STEAM- 
CLOX are automatic, certain. Ab- 
solutely will not react to dry heat. 





FREE 
DEMONSTRATION 

















The ““WEAR-EVER” 


Individual TEA POT provides these 


advantages: 





SUPPLY 


STEAM-CLOX make your hospital error-proof in this 
vital department, and at a cost of only 2%c per pack. 
Write today for ample free supply for proving in your 
own autoclave. See for yourself why so many hospitals 
use STEAM-CLOX. 


ORDER ATI STEAM-CLOX FROM YOUR DEALER TODAY 
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1. No hinges to collect dirt . . . detachable bakelite 

cover especially designed for holding firmly in place. 
. Cool bakelite easy to hold handle. 
- Non-drip, non-clogging spout. 
Easy to clean .. . smooth inside and outside surface. 
. Sturdily built ... eliminating replacement costs... 
. Recessed bottom ... to protect table tops. 
. “Wear-Ever” quality. 

Please contact our nearest branch for 
prices and delivery. 


CASSIDY’S LIMITED 


Montreal, Ottawa, Quebec, Toronto, Winnipeg, Vancouver 


SID Sm bo 
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Hospital Records are 

of Vital Importance 
One of the most important pur- 
poses for which the medical case 
record is. kept is for group study, for 


it is by such study that medical | 
knowledge grows. If records are to | 
be used for group studies of disease, 


the lack of important information 
constitutes a serious handicap and 
might even make an accurate study 
impossible. It is not at all flattering 
to a hospital to check records of some 


obscure disease, only to discover that | 


though several cases were treated, 
nothing can be learned ‘because of the 
lack of vital data. In hospitals where 
research work is encouraged, there is 
a notable improvement in the quality 
of records, for one result of research 
itself is the recognition of the value 


of reliable case histories. So, al- | 


though the statistical side of surgical 


and medical procedures may be quite | 


irksome to many of us, and especially 
to those who have felt bound with 
the red tape of the Services, it should 


be remembered that hospitals are | 


judged partially by their records and 
reports, and that we owe it to our- 
selves, as well as to others concerned, 
to render as competent a service on 


our “paper work” as we automati- | 
cally extend in the exercise of our | 


technical skill. 
The golden rule is actually the 
truest hypothesis for science as well 


as for civilization, and we must be | 


ever cognizant of the fact that the 
greatest number of people are un- 
born. Consequently, in our obliga- 
tion to them, we must not, we cannot 
waste or destroy present findings 
which may affect their future. 
Adequate medical records are 
twicefold more meaningful today 
than they were yesterday and our 
appreciation of this grows with the 
advancement of medical science. 
Who today knows what scientific 


data, which may seem minor at this | 
time, will become a record of great | 
value, perhaps serving as the element | 
on which is based an entirely new | 
and rewarding contribution to the | 


well-being of humanity !—Brig. Wal- | 


lace H. Graham, M.D., Washington, 
DC. 


The happiest part of a man’s life 
is what he passes lving awake in bed 
in the morning. 


| 


—Samuel Johnson. | 
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WHEN THE 
PURCHASING DEPARTMENT SAYS 


“Cut Replacement Costs” 







That’s another strong reason 
to switch to 


KYS-ITE 


Reg. U.S. Pat. Off, 


Plastic Trays, Bowls, Plates 


With food and operating costs doing a sky- 
scraper act, shrewd restaurant men effect economies 
and cut replacement expenses with KYS-ITE. These 
rich-looking plastic trays, plates and bowls don't 
chip or crack... they resist abrasion... serve you 
long and well. KYS-ITE’s sturdiness and clean-easiness 
cuts dishwashing time, too . . . reduces breakage. Ask 


your supplier about prices, styles, sizes... to fit 


your particular needs. 





Trays: Cheery, vi- All-Purpose Meal-in-one 

brant colors—red, Bowls: Rich maple Plates: Light to 

blue, brown. Va- color. Ideal for handle. Attractive 

riety of sizes. salads. maple color. 
Why KYS-ITE rates “tops” 

1. Strong yet light 3. Quiet 

2. Easy to keep clean 4. Stays beautiful 


5. Can be sterilized in boiling water 








K a y a y Distributed in Canada 
through your local 
MOLDED PRODUCTS supply jobbers by 


ARNOLD BANFIELD AND COMPANY LIMITED 
TORONTO OAKVILLE MONTREAL 
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(Concluded from page 62) 
most commendable because the lay- 
out of the pages makes a difficult 
subject as easy to read as is possible. 
The latest edition of Bower and 
Pilant should be made available to 
all student nurses. 

* co k 2K 
NURSING HISTORY. By Minnie 

Goodnow, R.N., author of the Tech- 

nic of Nursing and of Nursing 

History in Brief. 8th edition. Pp. 

404. Illustrated. Price $3.85. W. B. 

Saunders Company, Philadelphia and 

London, 1948. Canadian agents, 

McAinsh & Co. Limited, Toronto. 

In presenting the eighth edition of 
this book, the editor has done so 
with a view to keeping the volume as 
up-to-date and complete as possible. 
First published in 1916, and revised 
about every four years since, the 
book offers an excellent source of 
information on the history of nurs- 
ing throughout the years. Much of 
the older material has been con- 
densed and a great deal of new ma- 
terial added, including nearly fifty 
illustrations. 


Beginning with a chapter on nurs- 
ing in ancient times, it covers the 
various periods up to the present 
day. Several chapters are devoted 
to the development of nursing in 
other countries and the difficulties 
which were encountered in the at- 
tempt to expand nursing services. 

With the present-day rapid com- 
munication, increasing travel, and 
expanding economic relations with 
the whole world, it is important that 
the nurse keep abreast of develop- 
ments in other countries, and this 
most recent edition offers much con- 
centrated information. 


Manitoba Tuberculosis 
Death Rate Drops 


At the annual meeting of the 
Sanatorium Board of Manitoba, Dr. 
E. L. Ross, medical director, re- 
ported a drop in deaths from tuber- 
culosis in Manitoba from 322 in 
1946 to 264 in 1947 and examination 
by the tuberculosis clinics, including 
surveys, in the province of 276,839 
people (more than double the 1946 
figure). 


Dr. Ross said that during the last 
20 years tuberculosis deaths have 
dropped from 375 to 264, a reduction 
in the rate per 100,000 population 
from 57.6 to 36.7. The improvement 
is even more striking for the white 
population alone, showing a decline 
in the death rate from 50.1 to 21.9 
per 100,000 population. 

Although the tuberculosis death 
rate of the Manitoba Indians is still 
30 times the white death rate, it has 
been decidedly reduced in the past 
three years. 

In 1947, 1,686 new cases of tuber- 
culosis were diagnosed, compared to 
1,187 in 1946, but it was pointed out 
that the increase of 499 is due to the 
larger number of both whites and 
Indians x-rayed by mass surveys. 

The report announced that for the 
Indians “a program of case finding, 
segregation and treatment, compar- 
able to that for white people, has 
been launched”. 


The Direct Approach 
Polish hospitals once issued chloro- 
formed pyjamas to insomnia patients. 





STERLING GLOVES 


The Results of Continued 
Laboratory Experiments and 
Improvements 


Specialists in 


Surgeons’ Gloves 
for over 35 years. 
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STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH 


The STERLING 
Rubber Goods guarantees all that | 
the name implies. | 
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trade-mark on 








For Hospital Trays 


Coffee Pots and Tea Pots 8 to 12 oz. 
in Green and Brown 


No. 473...3 oz. Tankard Cream Jug, green colour 
No. 472 ...2 oz. Gem Jug (Creamer), green colour 
No. 471...........234” dia. Sugar Bowl, green colour 


We are looking forward to meeting you at Booth 
16 at Canadian Dietetic Association Convention, 
Mount Royal Hotel, Montreal, June 2, 3, 4. We 
are also exhibiting at Maritime Hospital Associa- 
tion Convention, St. Andrews by the Sea, N.B., 
June 16, 17, 18. 


_ BELL, RINFRET & CO. LIMITED 


366 Notre Dame St. West 
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IMPORTERS 
Montreal 
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Available now from England... 


WS BROS soon to be made in Canada... 


COMPRISING ONE OF THE 


ANDRE l) England = MOST EXTENSIVE RANGES OF 





















MODERN SURGICAL and Medical 
Equipment—the ATEC line will soon 
be made in Canada. 

In the meantime, supplies can be 
delivered to you promptly from Eng- 
land. 

Manufactured of SOLID STAIN- 
LESS STEEL with mirror-polished 
finish, ATEC units are well-known 
in hospitals and institutions through- 
out Great Britain and Europe and 
enjoy a reputation for being ex- 
tremely serviceable and light in 
weight. 

See the ATEC line on display at 
the INTERNATIONAL TRADE FAIR 
in TORONTO—May 31 to June 12. 


HOSPITAL UTENSILS 
0 AND EQUIPMENT S 
Qe 


ANDREWS BROS. (BRISTOL) LTD. 
9th Floor, 145 Yonge St., Toronto 1] 

















Food Processing 
machines with a 
tradition of 


i“ leadersh 
50" 1 Send for FREE 
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folder. 


BERKEL PRODUCTS CO. LIMITED 2199 Bloor Street West, Toronto 
BIRO POWER MEAT AND BONE CUTTERS + BREAD SLICER + MEAT SLICER + STANDARD SCALES 
TENDERSTEAK DELICATORS + ENTERPRISE COFFEE MILLS - ENTERPRISE MEAT CHOPPERS 
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Co-ordinating Mental Hygiene Programs 


Our prospects in Canada for the 
strengthening of mental hygiene 
work are not only enhanced by our 
policy of partnership with public 
health, but also by the trend that is 
developing in this country of co- 
ordinating therapeutic and preventive 
mental hygiene activities into one 
integrated program. In adopting this 
plan we are breaking away from the 
traditions of the past, wherein there 
was little interplay between the ac- 
tivities of mental hospitals, of men- 
tal hygiene clinics and of positive 
mental health programs in_ health 
units and in schools. Each one of 
these activities suffered when they 
were deprived of the opportunity for 
close collaboration. Mental hospitals, 
for example, were left in a state of 
isolation, and this is one reason why 
these institutions have experienced 
great difficulty in recruiting staffs, 
in improving the efficacy of their ser- 
vices, and in winning the confidence 
of the public. Such isolation of the 
mental hospitals is unwarranted be- 


cause members of the staffs of these 
institutions are eager to participate, 
on a part-time basis, in community 
programs and they have much to 
contribute in this regard. And it 
should be borne in mind that if these 
mental hospital staffs are not given 
an opportunity to share in commun- 
ity work, there is the tendency for 
the staffs themselves to deteriorate. 
They lose a sense of pérspective in 
their work. Like their patients, they 
become institutionalized and the ef- 
ficiency of the hospitals with which 
they are connected, is placed in jeo- 
pardy. 

Now the plan of co-ordinating 
mental hygiene efforts has been in- 
stituted in ‘several of our Canadian 
provinces. In one Western province, 
the mental hospitals have assumed 
the responsibility of providing train- 
ing-courses in mental hygiene for 
public health nurses, for social work- 
ers and for school teachers. These 
hospitals, in collaboration with clin- 
ics, furnish training for these com- 


munity workers in history-taking, in 
the gaining of an understanding of 
mental hygiene principles and in ac- 
tual participation in the treatment of 
maladjusted individuals. As a result 
of their training, these community 
workers return to their respective 
jobs better equipped for their tasks 
and more alert to play their part in 
mental health conservation. The men- 
tal hospitals, by furnishing this train- 
ing service, in addition to the meet- 
ing of other obligations, are placed 
in a position of energizing commun- 
ity mental health programs and of 
being viewed by the public, not as 
custodial asylums but as centres for 
mental health endeavour with great 
possibilities for contributions in the 
public health field. 

—Clarence Hincks, M.D., in “Canadian 

Journal of Public Health”. 





REPRESENTATIVE WANTED 


Attractive proposition for a distribu- 
tor for Western Canada on _ bulk 
products to anyone selling institutions. 
Reply to Box 138-G, The Canadian 
Hospital, 57 Bloor St. W., Toronto. 











@ Whole Blood 
@ Liquid Plasma 
@ Biologicals 
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Factory and General Sales Office 
2040-2 Buchanan Ave., Niagara Falls 


ROTO Blood Bank Junior 


Model S.S. 80 


Vibrationless Storage 


CLAD IN STAINLESS STEEL 


handsome dividends. 


Bank Specialists. 
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@ Hospitals all over the Dominion look to VENDALL for the last 
word in Blood Bank Equipment. 

@ Only progressive Hospitals with VENDALL Blood Banks are pro- 
viding complete service. 

@ Surgeons will have “plus” confidence when a VENDALL Blood 
Bank is in the Hospital. 

@ Profitable Blood Banks are “VENDALL” Blood Banks; proven by 
actual use in Hospitals. 

Institutions using VENDALL Blood Banks will testify they pay 


@ Throughout Canada, Medical Technicians have contributed to 
the development of VENDALL during and since the war. 


@ Ask the Hospitals who have VENDALL Blood Banks in operation. 


@ Leading Hospitals look to the Leader—VENDALL—the Blood 
@ S.S. 80 “VENDALL” Model number for the Roto Blood Bank Jr., 
meets the approval of the CANADIAN RED CROSS BLOOD 
TRANSFUSION SERVICE. 


FOR COMPLETE INFORMATION ON MODERN BLOOD BANKS 


ENDALL 


67 YONGE ST., TORONTO 1 
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We Alia Are Proud of 
Our Reputation / 


No doubt you are jealous of the EXCELLENCE of 

your services in keeping with the reputation of a 

great Institution. We beg then to offer samples of: 

—Vitamin Fortified Fruit Crystals 

—Gelatine Dessert Concentrates (new, Banana 

Flavor) 

—Fortified Essence and Colour Emulsions 

—De Luxe Arrowroot Puddings and Pie Fillings 

—Marvelous Egg Whites (pure) Meringue 

—Double Royal Chicken Jellied Consommé 

—Rich (new) Cream of Chicken, and all SOUP 

BASES 

—Croquettes (Chicken and Beef) MIX 

—Fritto-Misto (new ready-mix breading), etc., etc. 

PALATABILITY is a strong word, but we feel we 

have it to a greater degree in our Supereme quality, 

Laboratory Controlled, Purified (exclusive) Food 

Products at no higher prices. 

J. L. “Happy” L’HEUREUX, 

Prop. 


SUPEREME FOOD PRODUCTS REG’D. 


Room 300, Gatehouse Building 
630 DORCHESTER STREET, WEST 
MONTREAL 2, P.Q. 











ELECTRIC TOASTERS | 


Trouble Free — Non Automatic 
FOR CONTINUOUS DUTY FOR COMMERCIAL PURPOSES. 


«~ ser 4 } 
wi) " BAY 7 3 | 
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No. 127H 9-slice Toaster | 


Switches are concealed and protected from the heat. Each 
element and switch can be removed and replaced indepen- | 
dently of the others—quickly. | 
MADE IN THREE SIZES | 
No. 124H—3 slice, 1760 watts, 110 volts, 2 wire | 
No. 126H—6 slice, 3080 watts, 110/220 wolts, 3 | 
wire | 
No. 127H—9 slice, 4400 watts, 110/220 volts, 3 
wire 
Bread is toasted on both sides at once. On the 2 larger 
sizes either 2 of the toaster can be operated alone. 
GUARANTEED AND APPROVED 
MADE BY 


SUPERIOR ELECTRICS LIMITED 
PEMBROKE ONTARIO 


Manufacturers and Exporters 


———— — — thane ienesintsneeshnteesree i = penn sieniiciaoeieanie 
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ARE YOU HITTING 
or MISSING 























..» with your 
Present Method of 


INSECT CONTROL? 


Seeking a positive “hit-and-kill” way of solv- 
ing your insect problem? The new WEST 
VAPOMAT — filled just once with West Vapo- 
sector Fluid* gives you “sure-fire” control of 
roaches and similar crawling insects within areas 
of 50,000 cu. feet. “Effective Kill” of flying 
insects in areas up to 100,000 cu. feet is also 
accomplished. 

The West Vapomat actually penetrates the 
“Hidden Breeding Places” in your building—its 
tiniest cracks and crevices. Completely auto- 
matic, economical, light and easy to operate — 
merely set time clock and plug into AC or DC 
outlet, no manual attendance required. 








A prompt, dramatic demonstration by one of 
West’s trained specialists will quickly convince 
you! MAKE US PROVE WHAT WE SAY! 
WRITE US ON YOUR BUSINESS LETTER- 
HEAD NOW! 











* West Vaposector Fluid is obtainable in non-inflammable, odorless and regular 
forms. Non-toxic as well as non-staining, West Vap Fluid is unsurpassed 
in insect killing efficiency and economy. 





PRODUCTS THAT PROMOTE SANITATION 


WES“. 


5621-27 CASGRAIN AVE., MONTREAL, P. Q. 


| CALGARY - EDMONTON - FORT WILLIAM - HALIFAX - REGINA 
| SAINT JOHN - SASKATOON - TORONTO - VANCOUVER - WINNIPEG 
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Secretary-Treasurer of RNAO 

Retires After 21 Years Service 

After twenty-one years of service 
as secretary-treasurer of the Regis- 
tered Nurses’ Association of On- 
tario, Miss Matilda E. Fitzgerald 
announced her retirement from this 
position at the annual meeting held 
in Toronto last month. Miss Fitz- 
gerald’s retirement will take effect at 
the end of the current fiscal year. 
Tribute to her devoted service and 
leadership, which assisted so greatly 
in the growth of the association, was 
expressed in a resolution. Miss Net- 
tie D. Fidler was re-elected presi- 
dent. 

It was decided that the next an- 
nual meeting of the RNAO will be 
held in Ottawa during Faster week, 
1949, 


Health Through Education 
The tide of social change is rising 
and nursing education, by virtue of 
its social and economic characteris- 
tics, must go with the tide if it is to 
realize the purpose of its being. 
Hitherto,nursing was concerned with 


EFFICIENCY ECONOMY SANITATION 


curative methods and the hospital 
was the limited field of activity. Now 
the accent is on the prevention of 
disease. This is made possible by 
social legislation. However, a glance 
at the present-day curriculum in the 
average school of nursing reveals 
that little provision is made to pre- 
pare the professional nurse to meet 
this new concept of. health. Short 
courses in the social sciences would 
make a valuable contribution here. 
We are all aware of the rapid 
growth in the field of public health 
and that every province in the do- 
minion is more or less actively 
engaged in plans for even larger 
projects of this nature. The future 
promises every community its own 
health centre from which nursing 
services will be dispensed but the 
emphasis will be on the promotion of 
positive health through education. It 
would be interesting to know how 
many schools of nursing are prepar- 
ing their students to meet this com- 
munity need, how many students will 
graduate with a real understanding 
of the many nationalities, religions, 
traditions and economic levels that 


make up the average rural commun- 
ity. A short but comprehcnsive 
course in sociology would enable the 
nurse to meet this situation with a 
better understanding, and so give a 
more worthwhile contribution to the 
health program of the future. 

—-M. Kathleen Ruane, Reg.N. 





DIETITIAN WANTED 


100 Bed Hospital, Western Ontario. 
Apply stating qualifications and ex- 
perience to the Administrator, Wood- 
stock General Hospital, Woodstock, 
Ontario. 








WANTED—DIETITIAN 


For a 155 bed General Hospital with 
School of Nursing. Please state salary 
required, details of educational and 
professional equipment. Position avail- 
able for immediate appointment. Please 
apply to Sister Superior, Holy Family 
Hospital, Prince Albert, Saskatchewan. 





TECHNICIAN WANTED 


Technician for X-Ray and Labora- 
tory work in small Montreal Hospital. 
No night work. Salary $100.00 per 
month. Lunches, uniforms and laundry 
supplied. Board and room available in 
hospital if desired. Apply to Dr. E. M. 
Worden, Alexandra Hospital, 230 Char- 
ron St., Point St. Charles, Montreal. 














en ef 2 Gee 


require that every article of linen— 
whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 





yoration 


Avalloble, rect tor > rements> 
tutional red 


 CASH’S 


28 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.30 6 doz. $2.20 
9 doz. $2.75 3 doz. $1.65 
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Up-to-date Hospital Planning 


provides for the 


FLUIDS PRODUCTION SUPP 









This indispensable department serves to centralize equipment Cror the re " 
. & % 


preparation of surgical solutions, whole blood and plasma facilities. 






as (nme oa 


LABORATORY 
AND PLASMA 


FACILITY 






MACALASTER BICKNELL COMPANY - 








FENWAL EQUIPMENT is the installation of choice 
of many leading hospitals throughout the world, who 
enjoy the benefits of low-cost surgical solutions, as 
required. Of economic significance, a major pro- 
portion of Fenwal Parenteral Fluid equipment is 
essential to the blood bank facility as well. 

The simplicity of Fenwal equipment is such that it 
can be accurately and safely operated by any trained 
attendant. The Fenwal technic of producing sterile 
fluids is actually far less difficult than that of col- 
lecting blood and producing plasma. The service 
and economies afforded suggest a Fenwal equipped 
FLUIDS PRODUCTION SUPPLY as a logical 


“‘must.” 


ORDER TODAY or write immediately for further information 


243 Broadway, Cambridge 39, Massachusetts 


THE STEVENS COMPANIES, Exclusive Canadian Distributors, Toronto, Winnipeg, Calgary, Vancouver 





DURABLE 


AN ANTISEPTIC for surgical, medical and 
obstetric practice should not be too 
selective. It is well that it should be 
lethal to a diversity of common patho- 
genic organisms, such as Streptococcus 
pyogenes and Staphylococcus aureus; better 
if it can also be depended upon in the 
presence of blood, pus and wound debris. 


Best of all if the barrier it creates 


‘DETTOL sue 


RECKITT & COLMAN 
PHARMACEUTICAL 


(CANADA) 


DIVISION, 
lp.18.] 





MODERN ANTISEPTIC 


LIMITED, 
MONTREAL 


DEFENSE 


against fresh contamination be lasting. 


Except in the event of gross 
contamination, a film of 30% ‘ Dettol’ 
dried on the skin, confers protection 
against infection by Streptococcus pyogenes 


for at least two hours.* 
* This experimental finding (7. Obstet. Gynaec. Brit. 


Emp. Vol. 40. No.6) has been confirmed in obstetric 
practice extending well over a decade. 3 





Reckitt & Colman Ltd, 
By Appointment 
—T of Antiseptics 
o H.M. the King. 
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Aids to Better Laundering 


Polyphosphates are being used as 
aids to better washing by an_ in- 
creasing number of laundries. “Poly” 
means “many”, and phosphates are 
made from the same chemical build- 
ing blocks that are found in certain 
common alkalies. 

By varying the composition, dif- 
ferent phosphates can be produced, 
and by changing the heat treatment 
very different materials can be made 
from the same ingredients used in 
the same proportions. 


Sodium tetraphosphate not only 
softens water without forming sludge 
or scum, but also dissolves lime soap. 
Soap is destroyed by acid soil, but 
can be protected by an alkaline buil- 
der. Hard water wastes soap and 
builds up lime soap on goods and 
wheels, but zeolite water softeners 
aid in reducing the amount of hard- 
ness in water. 

Starting with water of zero hard- 
ness and running the wheel just lone 
enough to wet out the load com- 
pletely, water has been tested at five 
to seven grains per gallon hardness. 


This means that with an average 
load, about one pound of soap will 
be wasted in softening the water. 
Loss: of ‘soap cannot be prevented by 
the use of alkali. I’or complete soft- 
ening with alkali, it is necessary to 
filter out the sludge. If this is not 
done, soap will continue to be lost 
because lime soap is less soluble than 
the lime salts of alkali. 

Sodium tetraphosphate will soften 
water so completely without the for- 
mation of sludge that no soap will be 
wasted. The phosphate costs less 
than soap and less quantity is used. 

Of particular importance to laun- 
derers is the fact that a fabric con- 
taining lime soap is rough and harsh. 
Sheets and towels having this “sand- 
paper” finish are intensely disliked 
and such linens are dangerous to pa- 
tients constant abrasion of 
the skin is likely to cause rash or 
actual lesions. It has also been proved 
that bacteria can live for long periods 
in lime soap. Another objection to 
the use of lime soap is its bad odour 
that of grease. 


because 


resembling rancid 


This can often be eliminated quickly 
by a thorough treatment with poly- 
phosphate. 

If the lime soap has been depos- 
ited in previous launderings the resi- 
due may be dissolved by using sodium 
tetraphosphate in any normal wash- 
ing formula without other 
treatment. 


special 


The use of polyphosphate increases 
whiteness retention to such an extent 
that it is often possible to reduce 
the amount of bleach by 50 per cent. 
Softness of finish and smoothness 
of texture are also improved. The 
added softness is produced by the 
ability of the tetraphosphate to dis- 
solve and remove the deposit of lime 
soap and dirt. When the cloth is 
freed from these ‘residuals’, both 
starch and blue penetrate better and 
are absorbed more evenly, produc- 
ing a whiter and softer finish. 
—Arthur Razee in “The Laundryman’’, 

Hospital Abstract Service. 


Business is really more agreeable 
than pleasure; it interests the whole 
mind, the aggregate nature of man 
more continuously and more deeply. 
But it does not look as if it did. 

—Walter Bagehot. 
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No. 15307—Mahogany 
No. 15326—Walnut 





S HOT THI 
KEEPS COLD THIN 


THERMDS Brand Bedside Sets 


Here’s a bedside jug set that’s ideal for hospital use. 
Both patients and staff will find it handy . . . convenient 
. . . because it keeps hot things hot and cold things 





cold. 


1239 Queen Street W. 


ves HOT! 
6s COLD! — 


This attractive Thermos Brand Vacuum insulated Jug 
Set shown at left is made of moulded plastic in mahog- 
any or walnut—with chrome-plated lip, lift lid and handle 
—complete with matching plastic tray 634 ” x 10” and 
cne 6 oz. glass tumbler. Capacity 20 ounces. 


Write today for free descriptive litera- 
ture on this and many other models. 


THERMOS BOTTLE COMPANY LIMITED 


Toronto 3, Canada 
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"DARNELL 


Makes 


CASTERS 
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Specially for 
HOSPITAL USE 





Precision built, rubber treaded 
Darnell Casters, made specially for 
hospital use, roll quietly and 
smoothly. They are sturdily con- 
structed to last and are easy on 
floors and equipment. 





DARNELL CORPORATION 


OF CANADA LIMITED 
105 30th St. Long Branch, Ont. 


“A saving at every turn” 
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Goodwill is the Great Builder 





Colgate-Palmolive builds for tomorrow 
on the strength of your goodwill today! 


William Colgate started the first soap factory 
in America back in 1805. Fifty-nine years 
later, B. J. Johnston, striving to make soap do 
a better job for the public, perfected the hard- 
milled soap now known as “Palmolive.” 


In 1928, Colgate interests merged with 
Palmolive. The governing principle of growth 
through service has carried Colgate and 
Palmolive products ’round the world and into 
production in 30 different countries. 


In Canada, the first com- 
pany branch was opened in 
1913 under the guidance of 
Charles R. Vint. Here, too, 
the creed that friendly cus- 
tomers build business has 





resulted in steady growth. 
The recent million-dollar 
Canadian plant addition for the manufacture 
of Arctic Syntex “M” and VEL is latest proof 
that customer goodwill underwrites progress. 


Mr. C. R. Vint, 
President 


Write to Dept. A for complete information 
on Arctic Syntex "M” the new, amazing 
soapless detergent with the fine cleaning 
qualities of high grade soap plus many 


additional unique advantages all its own. 


COLGATE-PALMOLIVE-PEET 
COMPANY, LIMITED 
64 Natalie St., Toronto, Ont. 


MONCTON ® QUEBEC © ##MONTREAL * OTTAWA 
WINNIPEG °® REGINA ® CALGARY °* VANCOUVER 
101 








Chronics as a Major Problem 


ach year the problem of the aged 
and their ills will demand more time 
and attention from health depart- 
ments, physicians and __ hospitals. 
There seems to be three main aspects 
to the situation. First, further re- 
search and the application of pre- 
ventive measures for diseases more 
commonly found in this age group. 
Secondly, a wider application of 
therapeutics, including rehabilitation 
efforts for patients in this category. 
This may mean more hospital days 
and an increase in some types of 
service offered by a hospital. Whe- 
ther such treatment should be done 
on the wards of the existing general 
hospitals or in special institutions 
may be a matter of argument. 
Thirdly, the time will come for some 
of these patients, when provision 
must be made for permanent care. 
Many such patients either have no 
home or lack the facilities therein; 
consequently, some type of institu- 
tion must be prepared to give the 
necessary care, 

Very few general hospitals are or- 














COCA-COLA LTD, 


ganized for the purpose of provid- 
ing permanent care in addition to 
care required for acute illness. When 
the chronic patient who needs _ per- 
manent care is ready for discharge, 
a disposal problem is created unless 
iransfer to a suitable institution can 
be: made immediately. This is the 
point at which our existing general 
hospitals become acutely aware of 
the problem associated with the pa- 
tient who is going to require perm- 
anent, or very prolonged nursing 
care. Complete information on the 
extent of this situation in the Mani- 
toba hospitals is not available, but 
we do know that in 1945, 33 out of 
39 general hospitals had public ward 
patients over a three months’ period. 
These patients accounted for 10.5 
per cent of the public ward days in 
those hospitals concerned. The “three 
months” patients discharged during 
1945 had an average stay of 130 
days. Supposing they had been dis- 
charged at the end of the three month 
period, the hospitals concerned could 
have admitted an additional 850 pa- 
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PAAR ED fry iy 
Coke = Coca-Cola 
“Coca-Cola” and its abbreviation “Coke” 


are the registered trade marks which 
distinguish the product of Coca-Cola Ltd. 








tients for an average ten days stay. 
The problem of the chronically 
ill, especially those in the older age 
groups who need permanent care, is 
becoming increasingly noticeable each 
year insofar as hospitals are con- 
cerned. These patients must receive 
care and if any thought is to be 
given to the possibility of integrat- 
ing this type of care into a hospital 
scheme for a community, then the 
thinking concerning over-all bed _ re- 
quirements may need some revision. 
—C. R. Donovan, M.D., 


Department of Public 
Health, Manitoba. 


An Ill Wind... 

A strike called by AFL Food 
Warehousemen resulted in the clos- 
ing of more than 100 stores of the 
Kroger Grocery chain in Western 
Pennsylvania and surrounding areas 
in adjoining States. 

To prevent disaster to perishable 
goods, management ordered such 
stocks to be sold at cost to charitable 
and other institutions, including hos- 
pitals. Striking employees aided in 
that program. 


—New Bulletin of the Penn. Hospital 
Association. 
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ABSORBENCY ? Onliwon towels 
actually absorb more water, faster, per 
square inch! A decided advantage 


in washroom maintenance. 
* 
LOW COST? Onliwon towels are big, 


double-fold towels. Their patented 
interfold feature allows only one to be 


drawn at a time from the dispenser. 
* 
STRENGTH? Onliwon towels are 


kind to your skin—and snowy white... 
yet they do a man-size job when 


it comes to husky rubbing. 


ORDER ONL/WON FROM YOUR PAPER SUPPLIER 


ONLIWON 


TOWELS and TISSUE 





THE E. B. EDDY COMPANY 


Special Products Division @ Hull, Canada 
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CHOPPED, SLICED, 
OR GROUND BETTER 


¢ 


BLAKESLEE 


VERTICAL MIXERS 
WITH “PLANETARY ACTION” 





The Blakeslee Vertical mixer does everything from 
preparing salad dressing to grinding the beans for a’ 
better, fresher cup of coffee. It does so many things 
and does them so much better that the preparation 
of your menus becomes a simple task with a saving 
of man hours that soon amount to a tidy sum. 


»Smoother, more even mixing is assured with the 
variable speed drive. This exclusive feature permits 
any speed from 109 to 318 R.P.M.—not just 3 
speeds. .. . No gear shifting or stopping the beater. 
Gives just the right speed for perfect mixing without 
the strain of starting and stopping to change speeds. 
Less gears and fewer moving parts are assurance of 
long life and trouble-free operation. 


DISHWASHERS ° PEELERS MIXERS 


. §. BLAKESLEE & CO., LIM 


G ITED 
1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 
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Coming Conventions 


May 21-22—Canadian Society of Laboratory Technologists, McMaster University, 
Hamilton. 

May 24-28—A.H.A. First Institute for Hospital Engineers, Knickerbocker Hotel, 
Chicago. 

May 31-June 4—A.H.A. Institute on Public Relations, Westminster Choir Co!!ege, 
Princeton University, Princeton, N.J. 

June 8-12—A.H.A. Institute for Medical Record Librarians, Duke University, Dur. 
ham, N.C. 

June 15—Maritime Conference C.H.A. meeting. 

June 16-18—Maritime Hospital Association, Algonquin Hotel, St. Andrews, N.B. 

June 17-19—Canadian Society of Radiological Technicians, Chateau Frontenac, 
Quebec City. 

June 21-25—Canadian Medical Association, Royal York Hotel, Toronto. 

June 28-July 1—Canadian Nurses Association, Mount Allison University, Sackville, N.B. 

September 6-18—A.C.H.A. Institute for Hospital Administrators, Chicago, 

September 18-19—American Co:lege of Hospital Administrators, Traymore Hotel, 
Atlantic City. 

September 20-23—American Hospital Association. Atlantic City Convention Hall, 
Atlantic City. 

Week of Oct. 4th—Western Institute for Hospital Administrators, Hotel Vancouver, 
Vancouver, 

Oct. 14-15—Saskatchewan Hospital Association, Saskatchewan Hotel, Regina. 

Oct. 18-22—A.C.S. Clinical Congress, Biltmore Hotel, Los Angeles. 

November 1-3—Ontario Hospital Association, Royal York Hotel, Toronto, 

Nov. 8-10—Associated Hospitals of Alberta, Palliser Hotel, Calgary (changed from 
10-12). 











some symptoms accompanying affections of the res- 
piratory tract. 


tightness 


Poultice — it maintains comforting moist heat for 
many hours. 


Antiph ogistine 
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MOIST AKA 


HE moist heat of an ANTIPHLOGISTINE pack is 
of definite value in relieving many of the trouble- 


Cough—Muscular and Pleuritic Pain—Retrosternal 
Soreness of the Chest. 





ANTIPHLOGISTINE is a ready to use Medicated 


Made in Canada 


THE DENVER CHEMICAL MFG. COMPANY 
286 St. Paul St. West, Montreal 


@ CHEST COLDS 
@ PLEURISY 





Notes on Margarine 
(Concluded from page 54) 


print a notice of this practice on the 
menu or on a conspicuous sign. The 
hospital which fails to do so may 
have to pay a $50 fine for the first 
offence. 

In 23 states the sale of coloured 
margarine is forbidden. Seventeen 
states prohibit or restrict its use in 
state institutions. Eight states add 
their own taxes and fees on margar- 
ine to those imposed by the federal 
government. These taxes are levied 
on commercial eating places and 
charitable institutions alike. 


We go to our favourite classical 
author, as it were for conversation 
with a friend; and we discover that 
these benevolent antique minds _re- 
Hect our own thoughts, but in richer 
maturity. Their friendship never 
fails us, and their serene philosophy 
brings us reconciliation—and how 
often do we need it !—with mankind 
and with ourselves. 

—Suainte-Beuve. 


~ IV RESPIRATORY CONDITIONS 


@ BRONCHITIS 
@ PNEUMONIA 
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Double Your Staff 
With ELECTRO-VOX 


In a hospital, a nurse stands for speed and effi- 
ciency. She must literally be everywhere at once. 
This has become reality with ELECTRO-VOX Hos- 
pital Communication—it does the work of two! 
With ELECTRO-VOX at her elbow to pick up 
the slightest sound and to relay instructions, the 
nurse is in direct contact with her many patients 
and members of the staff. Efficiency and speed 
are doubled at the flick of a switch. 


Voice Communication Facilities: 





NURSE vs. PATIENT 
DIET KITCHEN vs. MAIN KITCHEN 
LABORATORY vs. PHARMACY 
PAGING OF DOCTORS AND STAFF 
AND ALSO 
GENERAL INTERDEPARTMENTAL TELEPHONE 
SYSTEMS 


MADE IN CANADA 
Write for Our Catalogue 
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2222 Ontario St. East 
MONTREAL 


CANADA 


Service centres in following cities: 
Halifax Toronto Calgary Quebec Winnipeg 
Saskatoon Ottawa Edmonton Vancouver 








Penicillin Sterile 
Dressings 





Sterilized Non-Adherent 
Gauze Net Dressing 
with Penicillin 


Penicillin Nonad Tulle is a gauze net of 
wide mesh impregnated with an emulsify- 
ing base containing 1,000 I.U. of Penicillin 
per gramme, equivalent to 160 I.U. Peni- 
cillin per square inch of Tulle. 


For use as a protective dressing to in- 
fected wounds and burns and as a first 
dressing following operations. 


Supplied in sterile tins each containing 10 
pieces 4” x 4”. 


Also Nonad Tulle available as_ sterile 
dressing without penicillin in followins 
gicea: 2” x 2”, 4” x 4”, 6° x 6", 10° xk", 
box of 30 dressings. 


Complete literature on request. 


For 24 centuries our apothecaries, chemists and scientists 
have progressed with far-reaching medical men—through 
every phase and development of medical history. 
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